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A CHALLENGE TO PHYSICIANS AND HOSPITALS 


TRANSPLANTING INDUSTRIAL PROGRAMING TO HOSPITALS 
 —_John D. Staley 


COMPARATIVE ANALYSIS OF HOSPITAL AND INDUSTRIAL EXECUTIVES 
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. routine preoperative medication” 


to 
control 
bieeding 


. since (November 1953) Adrenosem has been used preoperatively to reduce 
bleeding from all otolaryngologic and broncho-esophagologic procedures, to treat 
postoperative hemorrhage from the tonsil and adenoid regions, 

and to treat selected cases of epistaxis.’” 

“Adrenosem is therefore specific for conditions characterized by capillary 
permeability. It checks bleeding from a broad capillary bed by causing a correction 
of excessive permeability and an increase in capillary resistance.’”? 


**No single case of toxicity was observed in this study.’ 


SALICYLATE 


[BRAND OF CARBAZOCHROME SALICYLATE) 


Indicated preoperatively and postoperatively to control bleeding associated with: 
Tonsillectomy, cieukidicwwny and nasopharynx surgery 

Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary bleeding 

Uterine bleeding and postpartum hemorrhage 


Also: Idiopathic purpura, retinal hemorrhage, familial telangiectasia, epistaxis, hematuria 
_ Supplied in ampuls, oral tablets and syrup. Send for detailed literature. 


1. Owings, C.B.: The Control of Postoperative Bleeding with Adrenosem, Laryngoscope, 
55:31 (January) 1955. 

2. Peele, J.C.: Adrenosem in the Control of Hemorrhage from the Nose and Throat, A.M.A. Arch. 
of Ovolary 450 (April) 1955. 

3. Riddle, A.C., Jr.: Adrenosem Salicylate: A Systemic Hemostat, Oral Surg., Oral Med., Oral 
Path. In at 


THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 
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OF INTEREST TO YOUR 
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post- 
encephalitic 
parkinsonism” 


LIBRARY 


ENTIRE STAFF... 


The Lederle Film Library comprises a 
number of professional-quality, 16 mm. 
motion pictures and 35 mm. slide films on 
subjects of interest to doctors, nurses, 
pharmacists, and other hospital personnel. 
Many of these films are in color, and some 


are available with both color and sound. 


Films are loaned without charge to accred- 


ited medical institutions and organizations. 


Booking requests should be made at least 


three weeks before the showing date. 


To aid you in using the Library, Lederle 


has prepared a brochure which lists the 


films available and gives a brief descrip- 
tion of each. Ask the Lederie Represen- 
tative to get you a copy, or write: 

FILM LIBRARY 


LEDERLE LABORATORIES DIVISION 
AMERICAN Gyanamid company Pear! River, New York 


“enzyme 
therapy” 
“the 
smallest 
“immunization 
against 
infectious 
diseases” 
“rabies 
can be 
controlled” 
‘*sulfonamide 
therapy”’ 
lla 


“‘Valmid’ is especially useful in 
simple insomnia caused by mental 
unrest, excitement, fear, worry, 
apprehension, or extreme fatigue. 
It is also of benefit to patients 
complaining of early-morning 
awakening or when a barbiturate 
is contraindicated. 


Litty 


QUALITY / RESEARCH / INTEGRITY 


a new nonbarbiturate sedative 


‘Valmid offers these important advantages: © 


Prompt induction of sleep—‘Valmid’ exerts its sedative 
effect usually within fifteen to twenty minutes after oral 
administration. | 
Very short action—‘Valmid’ has a shorter duration of 
action than any of the oral barbiturates. Its effect disap- 
pears completely after about four hours. 


Bright awakening—‘Valmid’ does not produce “hang- 
over,” drowsiness, depression, or any other side-effect, even’ 
after short periods of sleep. | 

Wide margin of safety —‘Valmid’ has not caused de- 
monstrable toxic effect on the brain, blood, liver, kidney, 
or other body organs. The presence of kidney or liver dam- 
age does not contraindicate its use. 


No addiction—‘Valmid’ does not produce euphoria or 
physical dependence. Thus, no true addiction occurs, even 
Dosage: 1 or 2 tablets twenty minutes before bedtime (usu- 
ally 1 tablet suffices). 


Supplied as Tablets ‘Valmid,’ 0.5 Gm. (7 1/2 grs.), in bot- 
tles of 100. 
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The Fairchild-Odelea, Angle-Hood, photo- 
fluorographic camera makes possible — for 
the first time — admission examinations of 
supine as well as ambulatory cases. Institu- 
tions will find it extremely effective in helping 
to minimize risk to personnel and other pa- 
tients from unexamined carriers. 


Highest quality photofluorography 
in ‘4 the exposure time presently required 
The Model X-70SA, Angle-Hood camera 
has the same outstanding features as the 


-Fairchild-Odelea X-70S (In-Line): 75% less 


exposure time, excellent sharpness of detail, 
ability to stop motion, automatic safety de- 
vices. The versatility of the Model X-70SA 


GUARD AGAINST 


from supine admissions with new X-ray camera 


permits conversion from upright to horizontal 
position . . . for a complete job of admission 
chest X-ray. 

For complete information, contact your 
local X-ray equipment supplier, or write 
Fairchild Camera and Instrument Corp., 
Syosset, L.L., N.Y., Dept. 160-40QI. 


7 


X-RAY EQUIPMENT AND ACCESSORIES 
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Threat Collars 


Tissue thin and comfortable 


Hot Water Bottles 


without sacrificing strength | 


B. F. Goodrich surgeons’ gloves have 
all the features that mean: satisfactory 
glove performance to you and the doc- 
tors and nurses on your staff. 
1. Sizes marked in color to save time 
in sorting. 
2. Colors won't wear off or fade. 
3. Withstand repeated sterilizations. 
4. Accurate sizing in full range to 
really fit the hands. 
5. Pure rubber latex in one strong 
layer. | : 
6. Tissue thin even at the finger tips. 
7. Tapered fingers for better fit. 
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8. Full backs to conform to shape of 
hand. 
9. Long constricted wrists fit snugly 
over gowns. 
10. No weakening foreign particles in 
rubber. 
B. F. Goodrich es with long 
wrists are white or brown. Smooth or 
“cutimized”’. Sizes 6 to 10. 


Special purpose gloves for those who 
are allergic to ordinary rubber gloves are 
tissue thin the same as all B. F. Goodrich 
surgeons’ gloves. Sizes 6% to 9%. Cuff 
has a red Gand for easy identification. 


Sizes also marked in color. 
Examination gloves with short wrists 
are made in sizes 7 to 9. | 


Order from your surgical or hospital 
supply dealer or write to The B. F. Goodrich 
Co., Sundries Sales Dept., Akron, Obto. 


B.E Goodrich 


“MILLER” BRAND SURGEONS’ GLOVES 


INDUSTRIAL PRODUCTS 
DIVISION 


b 
Koroseal Koroseal Sheeting Fountain and 
Tubing Combination Syringes 
4 
3 
Ae 
BS 


¥ AT 
ARE ELECTED, SHOULD SE MAILED TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 


AMERICAN HOSPITAL ASSOCIATION 


Annucl Convention—September !9-22: At- 
lantic City (Traymore Hotel) 

Midyear Conference for Presidents and Sec- 
retories of State Hospital Associations— 
February 6-7; Chicago (Palmer House) 


OTHER MEETINGS 
(NEXT 12 MONTHS) 


American Protestant Hospite! Association— 


Catholic Hospital Association—Moy 21-24: 
Milwaukee {Public Auditorium) 


REGIONAL MEETINGS 
(NEXT 12 MONTHS) 


Association of Western Hospitals—Apri! 
23-26; Seattie (Olympic Hotel) 


Corolinas-Virginios Hospita! Conference— 


April 12-13: Roanoke (Hote! Roanoke) 
Maryland - District of Columbia - Delaware 

Hospito!l Association — November 7-9; 

Washington, D. C. (Shoreham Hotel) 


Februory 9-10; St. Louis [Hotel Jefferson) 


life itself. Skillful, sure-handed administration and correct 
anesthesia selection are vital to operative success. 


In the important matter of choosing a source for medical gases, 
many leading anesthesiologists rely on LIQUID Red Diamond 
gases. Unexcelled quality, perfect cylinder condition and 
reliable, on-time deliveries are LIQUID advantages that you, 
too, might profitably investigate. 


RED DIAMOND MEDICAL GASES 
therapeutic 


cyclopropane nitrous oxide ethylene gas 
e helium ¢ helium-oxy mixtures e carbon 


xide e carbon dioxi gen mixtures 
Also anesthesia machines, Ox Therapy 
and Endotracheal equipment accessories. 


CARBONIC CORPORATION 
Medical Ges Division 
3100 S. Kedzie Ave., Chicago 23, lil. 


Branches and Dealers in Principal Cities © West of the Rockies: STUART OXYGEN CO., Los Angeles 
OXYGEN 


in Canede: IMPERIAL LTD., Montreal 


Middle Atlantic Hospital Assembly—May 
16-18: Atlantic City (Convention Hall) 
Mid-West Hospital Association—April 25-27; 

Kansas City, Mo. {Hotel President) 
New England Hospital Assembly—Morch 
26-28: Boston (Statler Hote!) 
Southeastern Hospital Conference — April 
18-20; Miami Beach 
Tri-State Hospital Assembly—April 30-May 
3; Chicago (Palmer House) 
Upper Midwest Hospitel Conference—May 
23-25: St. Poul {Auditorium} 


STATE AND PROVINCIAL MEETINGS 
(NEXT SIX MONTHS) 


Arizona—November 17-19: Tucson [Santo 
Rita Hotel) 

British Columbio—October 11-14; Vancou- 
ver (Hotel Vancouver) 

California—October 26-28; San Diego (San 
Diego Hotel) 

Colorado—October 25-26; Denver (Cosmo- 
politan Hote!) 

Connecticut Hospital Association—-Novem- 
ber 9: New Haven (Auditorium, Southern 
New England Telephone Company) 

Florida Hospital Association—December 
7-9; St. Petersburg (Soreno Hotel) 

Georgia Hospital Association—February 24- 
25: Atlonta (Atianta Biltmore Hote!) 

iNinois Hospital Association—December | -2: 
Springfield {Abraham Lincoln Hotel) 

Indiana—October 12-13; Indianapolis {Stu- 
dent Union Bldg., Univ. of Indiana} 

Kansos—November 10-11; Topeka (Munici- 
pal Auditorium) 

Manitobo—October 18-20; Winnipeg (Roya! 
Alexandra Hotel) 

Michigan—November 13-15; Grand Rapids 
(Hotel Pantlind) 
Mississippi—October 
ena Vista} 
Missouri Hospital Association—December 
12-14; St. Louis (Hotel Jefferson) 
Nebraska Hospital Association—October 

13-14; Lincoln (Cornhusker Hotel) 

Okliahomo—November 3-4; Tulsa. (Mayo 
Hotel } 

Ontorio—October 
York Hotel} 

Oregon Association of Hospitals—October. 
17-18; Gearhart (Hotel Gearhart) 

Hospital Association of Rhode Islaend—De- 
cember 8; North Providence (Our Lady 
of Fatima Hospital) 

Soskatchewan—October 
(Bessborough Hotel} 


6-7; Biloxi 


{ Hote! 


24-26; Toronto (Royal 


24-25: Saskatoon 


South Caroline—January 21: Columbia 
(Wade Hampton Hotel) 
South Doakote—-October I1-12: Yankton 


(Msgr. Linke Memorial Auditorium) 
Vermont Hospital Association—October |2- 
13; Montpelier (Pavilion Hotel) 
Virginio—November 11-12: Roanoke (Hote! 
Roanoke} 
Washington—October 
{Davenport Hotel} 
West Virginiao—October 13-15; Huntington 
(Frederick Hotel) 


AHA INSTITUTES 
(NEXT SIX MONTHS) 
Night and Evening Nursing Service Institute 


—September 26-28: Boston {Somerset 
Hotel } | 

Hospital. Purchasing Institute—October 10- 
14; Boston {Somerset Hotel} 


(Continued on page 214) 


19-20; Spokane 
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In Your Hands .... 


BEFORE AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “SCOTCH” Brand Autoclave Tape! 


_ Here’s the foolproof way to be sure your auto- 
clave packs have actually been through the autoclave 
machine. With “SCOTCH” Brand Hospital Auto- 
clave Tape No. 222 there is no danger that sunlight 
or radiator heat will accidentally activate the telltale 
markings—only high steam temperatures can bring 
out the special inks used in this tape. 

When you see these unmistakeable markings on 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 
through the autoclave machine. This is not positive 
proof of sterility, of on the outside 
a bundle can provide that. 


BRAND 


Hospital Autoclave Tape No. 222 


The term “SCOTCH” is a registered trademark of Minnesota Mining and Manufacturing Co., St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, N.Y. 


in Canede: P.O. Box 757, London, Ontario. 
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You’re always 
sure with this 


autoclave 


AFTER AUTOCLAVING 


@ No. 222 Tape seals packs firmly 
in half the time required for pin- 
ning, tying or 
* Holds firmly in high steam 
temperatures 
@ Can be written on with pencil or ink 
@ Leaves no stains or gummy residue 


See your supplier 
today ! 
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PRESIDENT 

Frank R. Bradiey, M.D., Barnes Hospital, St. Louis 10 
PRESIDENT-ELECT 

Ray E. Brown, University of Chicago Clinics, Chicago 37 
PAST-PRESIDENT 

Ritz E. Heerman, California Hospital, Los Angeles 15 
TREASURER 

John N. Hatfield, Passavant Memorial Hospital, Chicago 11 
SECRETARY 

Edwin L. Crosby, M.D., American Hospital Association, Chicago 10 


Board of Trustees 


Frank R. Bradley, M.D., ex officio (chairman) 
Ray E. Brown, ex officio 

H. M. Coon, M_D.. Varvereity Hospitals, Madison 6 

John N. Hatfield ex o 

Ritz E. Heerman., ex o oie 

Cc. C. Hillman, M.D., Jackson Memorial Hospital, Miami 36 
Robert S. Hudgens, Lynchburg General Hospital, Lynchbu 


Jack Masur, M.D., assistant surgeon general, blic Hesith 


Service, Washington 25 

William S. McNary, Michigan Hospital Service, Detroi 

| Schabinger, R.N., DeEtte Harrison Memorial 
ospital, 3, Ohio 

Rt. Rev. Ms George Leaks Smith, diocesan director of hos- 
pitals, Ai S. 

Tol Terrell, Shannon West Texas Memorial Hospital, San elo 

J. Gilbert Turner, M_D., ‘Royal Victoria Hospital, Montreal 


Committee on Coordination of Activities 


Ray E. Brown, chairman 
Frank R. Bradley, M.D., ex officio 


Madison B. Brown, M.D., Hahnemann Medical College and. 


Hospital, Philadelphia 2 

Frank S. Groner. Baptist Memorial 3 

Stuart K. Hummel, Columbia Hospital, Milwaukee 1 

Abraham Oseroff, Hospital Service Association z Pittsburgh, 
Pittsburgh 19 

Oliver G. Pratt, Rhode Island Hospital, Providence 2 

Albert W. Saoke. M.D., Grace-New Haven Community Hospital, 
New Haven 

Mrs. Cecil D. Snyder. Kenosha Hospital, Kenosha. 

Lucius R. Wilson, M.D., Episcopal Hospital, Philadelphia 25 


Council on Administrative Practice 


Oliver G. Pratt, chairma 

Donald W. Cordes, vice Methodist Hospital, Des 
Moines 14 

A. A. Aita, San Antonio Community Hospital, Upland, Calif. 

James P. Dixon, M.D., Department of Public Health, Philadel- 


phia 7 
Richard R. Griffith, Delaware Hospital, Wilmington 1 
Carl C. Lamley, Stormont-Vail Hospital, Topeka 1 
Charles G. Roswell, MacNicol, Roswell & Co., New York 7 
R. J. Stull, University of California Hospitals, San Francisco 22 
Richard D. Vanderwarker, Memoria! enter for Cancer and 
Allied Diseases. New York 21 . 
Secretory: Ann S. Friend, 18 E. Division St., Chicago 10 


Council on Association Services 


Stuart K. Hummel, chairman 

J. Harold Johnston, vice chairman, New Jersey Hospital Associa- 
tion, 

Hubert W. ugh es, General Rose Memorial Hospital, Denver 20 

Mrs. Irene +m abe. Missouri Hospital Association, St. Louis 8 

A. C. MeGugan, M.D., University of Alberta Hospital, Edmonton 

S. A. Ruskjer. Waverly Hills Tuberculosis Sanatorium, Waverly 


Ww. tadel, M.D., San Diego County General Hospital, San 


3 
J. General Hospital, Whee , W. Va. 
Brig. Alvena . William Booth Memorial Hospital, 
Covington, 
Secretary: Howard F. Cook, 18 E. Division St., Chicago 10 


Biue Cross Commission 


Abraham Oseroff, chairman 

Robert T. Evans. vice chairman, Blue Cross Plan for Hospital 
Care, Chicago 

John R. Hill, treasurer, Tennessee Hospital Service Association, 
Chattanooga 2 

Kenneth B. Babcock, M.D., Joint Commission on Accreditation 
of Hospitals, Chicago il 

Rt. Rev. ser. a . Barrett, archdiocesan director of hos- 


Arthur M. ol Minnesota Hospital Service Antociation, St. 


4 

Frank F. Dickson, Northwest H ital Service, Portland 7 

Charlies Garside, Associated Hospital Service of New York, New 
York 16 

Robert C. Jenkins, Akron Hospital Service, Akron 8 

Basil C. McLean. M.D.. commissioner of + mm New York 
City Department of Hospitals, New York 

Walter R. McBee, Group Hospital Service, Dallas 1 

Cari M. Metzger. — Service Corporation of Western New 
York, Buffalo 2 

Staniey H. Saunders, ae: te Service Corporation of Rhode 
Island, Providence 2 


Lane Tynes, Blue Cross Hospital Plan, Louisville 2 


Ruth Cook — Maritime Hospital Service Association, Monc- 


ton, N. 
Director: Richard M. -omee, 425 N. Michigan Ave., Chicago 11 


Council on Government Reiations 


Lucius R. Wilson, M.D., chairman 

J. Douglas Colman, vice chairman, Johns Hopkins University and. 
Johns Hopkins ‘Hos ital, Baltimore 5 

Ted Bowen, Methodist ospital, Houston 25 

Edison Dick, Passavant Memorial Hospital, Chicago 11 

Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha 5 

Lester E. Richwagen, Mary Fletcher Hospital, Burlington, Vt. 

Rt. Rev. Msgr. — A. Towell, diocesan director of hospitals, 


Covington, 
Latter-Day Saints Hospital, Salt Lake 
ity 


One vacancy 

Secretary: Kenneth Williamson, Washington Service Bureau, 
Mills Building 17th St. and Pennsylvania Ave., N. W.., 
Washington 


Committee on Hospital Auxiliaries 

Mrs. Cecil D. Synder, chairman 

Mrs. ne E. Smith, vice chairman, Seattle General Hospital, 
C. Baldwin, University Hospitals of Cleveland, Cleve- 
Mrs "Frederick N. Blodgett, New England Medical Center, Bos- 


ton 
Mrs. Prange 3 D. Brockway, Hospital of the Good Shepherd, Syra- 


‘Mrs. George C. Capen, Hartford Hospital, Hartford 15 


Mrs. James Enyart, Iowa Methodist Hospital—Raymond Blank 
Memorial Hospital for Children, Des Moines 14 

Mrs. ee sg J. Kauffmann, Touro Infirmary, New Orleans 15 

Mrs. A. C. Rood, Presbyterian Hospital Center, Albuquerque 

Mrs. Arthur B. Slack, t. Luke’s Hospital, Denver 10 

Mrs. Alfred H. Taylor, Evanston Hospital, Evanston, Il. 

One vacancy 

Secretary: Elizabeth M. Sanborn, 18 E. Division St., Chicago 10 


Council on Hospital Planning and Piant Operation 


Frank S. Groner, chairman 

4 A Ferguson, vice chairman, University Hospitals. Cleve- 
and 

Sister Mary Ant St... Infirmary, Louisville 

Clement D., Columbia University, Public 
Health Medicine, New York 1 

Brig. Gen. Elbert DeCoursey, MC, an Army Medical Field 
Service School, Fort Sam Houst 

E. D. Rosenfeld, M.D., Long Island Sowtah Hospital, New Hyde 


— J. Spencer, Lowell General Hospital, Lowell, Mass 
E. Trussell, M.D., Columbia University School of Public 
"Health and Administrative Medicine, New York 32 
D. B. Wilson, M.D., University Hospital, Jackson 5, Miss. 
Secretory: Clifford Wolfe, 18 E Division St., Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 

R. K. Swanson, vice chairman, Swedish Hospital, Minneapolis 4 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan director of hos- 
pitals, Milwaukee 12 

Ralph J. Hromadka, Santa Monica Hospital, Santa Monica 

Harry J. Mohler, Missouri Pacific Hospital, St. ween bd 4 

James P. Richardson, Presbyterian Hospital, Char] 

Ph.D., Hospital Council of Philadelphia, Phila- 


ciyde Ts "Sibley, Baptist Hospital, Birmingham 11 
Warren, Greenwich Hospital, Greenwich, Conn. 
Souclaie: James R. Neely, 18 E. Division St., Chicago 10 


Council on Practice 


Albert W. Snoke, M.D., chairman 

Russell A. Nelson, M. ha os chairman, Johns Hopkins Hospital, 
Baltimore 5 

Rev. Hector L. Bertrand, SJ.. Comité des Hépitaux Québec, 
Montreal 8 

Lawrence J. Bradley, Genesee Hospital, Rocheste 

Robert R. Cadmus, M.D.. North Carolina ieneten Hospital, 


Chapel Hill 
7 Stewart ew. M.D.. Hartford Hospital, Hartford 15 
Frederick T. Hil M.D. Thayer Hospital. Waterville, Maine 


Karl S. Klicka, Mi. >. Presbyterian ospital, Chicago 12 

Sister M Michael, R.N., Misericordia Hospital, Piladelphia 43 

Secretory: Sarah H. Hardwicke, M.D., 18 E. Division St., Chi- 
cago 10 


Executive Staff 


Edwin L. Crosby, director 

Maurice J. Norby, deputy director 

Kenneth Williamson, associate director 

Malcolm T. MacEachern, M.D., director of professional relations 
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accurate 
unatfected by back=— 
for EVERY type of eqn 


is universal in application, de- 
pendably accurate in flow read- 
ing under all conditions, very 
simple to connect and adjust, 
and ruggedly made in the Puri- 
tan tradition for safe and easy 
handling throughout an excep- 
tionally long service life. Avail- 
able for all central supply 
piping systems and for cylinder 
use, to provide accurate flow 
regulation on all types of equip- 
ment including those pictured. 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 


1% 
f 
x 


Compresseo Gas Corporation 
PRODUCERS Of MEDICAL GASES | 
General offices, 2012 Grand, Kansas City 8, Mo. : 


5 


Since 1913 © 


VISIT US AT BOOTH NO. 925 AT THE AMERICAN HOSPITAL ASSOCIATION CONVENTION 
SEPTEMBER 1955, VOL. 29 . 
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means more color, 


Pictured here are some of the many ways in which 
hospital architects are using beautiful ceramic 


Suntile as a triple-duty finish —colorful, durable, 
easily-cleaned. 

For hospital interiors, glazed Suntile* offers an 

impervious, bacteria-resistant surface and a wide . . 


gange of colors especially developed for hospital use 
by color authority Faber Birren. 


Unglazed Suntile Satinized Ceramics, made in 
smaller sizes**, may be used tocreate cheerful _ 
patterns and murals like those shown here. 
-Suntile Ceramics are equally serviceable in walls 
or floors, indoors or out. 


Whatever type Suntile your architect specifies, you 
can depend on proper installation — it’s guersieed 
| by your Suntile dealer. 


x 44” and 6” x 6” sizes 
994,” = 1%”, 1” 1”, 2” x 1”, 2” x 2” sizes. 


Walls of 1° x 2” Ceromics in warm buff 
tones contribute to the informal, friendly look of this 

nursing station, also save maintenance. Weiss 
Memorial Hospital, Chicago, Illinois. Loeb, 
Schliossman & Bennett, Architects-Engineers. 


Glazed Suntile in fi green shade provides 
tect. Walter T. Monahan. 
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Suntile Sea Green helps — 
vision in operating rooms. 
Jackson Memorial Hospital, 
Miami, Fla. Architects: 
Steward & Skinner. 


introducing He authons 


Comparative analysis of industrial 
and hospital executives 


by Keith O. Taylor 


Mr. TAYLOR is a hospital admini- 
strator turned educator. In his 


article, he uses the growing body of 


literature on industrial and hos- 
pital operations and the functions 
of chief executives as a base upon 
which to draw some comparisons. 

He received his bachelor of 
philosophy degree from the Uni- 
versity of Chicago and served as 
admitting officer at the University 
of Chicago Clinics. Later, he was 
graduated from the University’s 
course in hospital administration. 

Before entering the hospital ad- 
ministration educational field, he 
was assistant administrator of Per- 


alta Hospital and administrator of 
Children’s Hospital of the East 


Bay, both located in Oakland, Calif: 


He is a fellow of the American 
College of Hospital Administrators, 
a member of the American Hos- 
pital Association and the Ameri- 
can Public Health Association and 
an active member of regional hos- 
pital associations. 


MR. TAYLOR MR. FEIGENBAUM 


Temperature - 
Time - 
Moisture 


All three are required to be 
present clear through to the 


achieve sterilization. 


The Diack requires a tem- 
perature of 250° to fuse. 


know moisture is abundant. 


center of each pack to 


Diacks fuse at this temperature only when twice the time neces- 
sary to kill B. subtilis has been achieved. 


Diacks are for use only in autoclaves. Heat in the pack centers 
is created only by condensation of steam on the layers of 
fabric. So—when a Diack at the pack center melts, you always 


Research Laboratory 


SMITH & UNDERWOOD, CHEMISTS 


ROYAL OAK, MICHIGAN 


(Sole manufacturers of Diack Controls and Inform Controls) 
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An administrator considers care 


of the chronically ill 


by Arthur Feigenbaum 


Mr. FEIGENBAUM has been su- 
perintendent of a chronic disease 
hospital for 11 years, and in that 
time, he has been a persistent 
worker in stimulating interest in 
special hospitals for the chronic- 
ally ill. 

He was graduated from the 
Brooklyn School of Pharmacy 
and has taken courses in hospital 
maintenance, institutional 
agement and personnel adminis- 
tration at Columbia ~~ University 
and the New York State School 
of Industrial and Labor Relations. 

Mr. Feigenbaum serves on the 
Chronic Illness and personnel re- 
lations committees of the Greater 
New York Hospital Association. 
A past president of the Hospital 
Council of Brooklyn, he now 
serves on its executive committee. 

He is a fellow of the American 
College of Hospital Administra- 
tors. 


Transplanting industrial 
Programing to hospitals 
; by John D. Staley 
‘Mr. STALeEy first worked in the 
personnel field during World War 
II as a_ supervisor of French 
civilian personnel at a ground 
forces headquarters. Following his 
discharge from the .infantry, he 
has served as a field representa- 
tive for the Institute for Research 
in Human Relations, an instructor 
in Management, an educational 
advisor for the National Council 
of Industrial Management Clubs 
and a fellow-in-industry at the 
United States Steel Corporation. 
From 1951 to 1954, he was an 
industrial psychologist at Rutgers 
University’s Institute of Manage- 
ment and Labor Relations. He still . 
serves as a coadjutant staff mem- 
ber in the Rutgers Extension Divi- 
sion and is chairman of the Hos- 
pital Service Committee of the 
Society for the Advancement of 
Management. 
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these diuretics 
conserve a precious 
hospital commodity,. .TIMeE 


Initiating therapy in cardiac failure with 

injection of MERCUHYDRIN and then 
keeping the patient edema-free with oral 
NEOHYDRIN saves precious time for all 
personnel —time which can be utilized for 
so Many important tasks in the daily hos- 
pital routine. | 


Nurses’ work is simplified because de- 
pendable MERCUHYDRIN is stable, needs 
no preparation, is ready for immediate in- 
jection. And oral NEOHYDRIN frequently 
avoids the need for injections, permits 
patients to become ambulatory more 
rapidly, eases nursing care and shortens | _ 
the hospital stay. 


standard for initial control of severe failure’ for maintenance of the edema-free state 
TABLET | 
MERCUHYDRIN" NEOHYDRIN 
BRAND OF MERALLURIDE INJECTION sodium 3 BRAND OF 


cadershiis tn dturette 


LABORATORIES, INC, MILWAUKEE |. WISCONSIN 


SEPTEMBER 1955, VOL. 29 13 


eoess 


“McKesson Hospital Reference” 
Tired of digging through a pile of different catalogs and 


price lists to locate your pharmaceutical and drug needs? 


HERE’S THE ANSWER! McKesson’s brand new Hospital 
Reference solves the problem, because it contains a great 


majority of all drug items used by hospital pharmacists. 


CONVENIENT AND COMPLETE. Here is the first really con- 


venient and complete drug buying guide created especially 
to meet the needs of the hospital pharmacist and purchasing 


agent. 
SCIENTIFICALLY COMPILED. The new book is the result 


A New McKesson Service for 
the Hospital 


Pharmacist! 


of a special survey made in hospitals all over the U. S. by 
one of America’s leading hospital market research firms. A 
panel of over 120 hospitals helped to develop the list of hos- 
pital pharmaceutical items which is the basis of this helpfu 
buying guide. | 


THREE SECTIONS. The new Hospital Reference is alpha- — 
betically arranged in three parts. Part I lists products by 
name, together with prices; Part II is a listing by manufac- 
turers, and Part III a listing by therapeutic class. 


Nore: If you are interested in this new Hospital Reference, 
write on your letterhead to McKesson & Robbins, Incor- 
porated, Hospital Dept. H, 155 E. 44th St., N. Y. 17, N. Y. 


McKESSON & ROBBINS, Incorporated 


74 COMPLETELY STOCKED WAREHOUSES FROM COAST TO COAST 
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Greatest single advancement in 


ONE OPERATOR WITH LESS EFFORT 4 
ACTUALLY DOUBLES HOURLY OUTPUT im 


OF NURSES UNIFORMS AND COATS, & 
PANTS, APRONS AND OTHER ARTICLES. 


production and quality finishing! 


The Unipress Roto-Matic, a brilliantly engineered, 


single-operator finishing unit, virtually antiquates sta- 
tionary presses with its unsurpassed quality and pro- 


duction performance. 


Operating on a compact turntable mounted with 
multiple presses, sleek, highly polished chrome heads 
open and close in synchronized action as the operator 
effortlessly makes the lays on the continually revolving 
presses. Timing can be adjusted for training. 


The unusually high production of 25 or more nurses’ 


+ 
‘ 
als . 


uniforms and similar articles per hour per operator 
produce twice as much per hour per operator than 
ordinary stationary presses, while maintaining high 
quality standards is a result of the unique, pace-setting 
principle of the Unipress Roto-Matic. The production 
rate is automatically set by the unit itself and operator 
labor is reduced to making of lays only. 


Labor shortages and high costs are minimized when 
you plan with Unipress Roto-Matics... Operators find 
them untiring and twice normal production rates 


reduce costs per article in half. 


Be Sure to See Unipress Roto-Matics . . . They Pay for Themselves Out of Direct Savings! 
ie THERE’S A LOCAL UNIPRESS DISTRIBUTOR TO SERVE YOU! 


ile A il. tif 


THE UNIPRESS COMPANY 


2800 LYNDALE AVENUE SOUTH MINNEAPOLIS, MINN. 
Visit the Unipress Exhibit, Booth No. 843, American 


THE UNIPRESS COMPANY 
2810-8 Lyndale Ave., South, Minneapolis, Mina. 


Please send information and literature on the UNIPRESS 
ROTO-MATICS. 


Name of Hospitel 
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WATER PITCHER 


WINE COOLER 


SALAD BOWL 


WATER CARAFE 


LAMINATED COLOR TRAYS, 
FIBER-GLASS TRAYS, 

HARD RUBBER TRAYS, 
COMPARTMENT TRAYS, 
CORK TRAYS 


Light-Weight... 
but oh-so-RUGGED! 


For colorful, high-quality food service, be sure you 
specify BOLTA. Each item gives longer wear and greater 
economy. From laminated color trays to plastic 

tumblers, there's a BOLTA product for your every need. 
BOLTA PRODUCTS, Lowrence, Mass., A Division of 

The General Tire and Rubber Co. 


PRODUCTS 


. . . add appeal to every meal! 


GENERAL 


PLASTICS 


The Genrerai Tire 
& Rubber Company 


| 
| 
TUMBLER 
4 
& | 
SUPREME BOWL 
BREAD BASKET 
COFFEE POT 
& 
3 


for positive 


PRT APPLIES FOR 


‘4 
2 
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‘ 


Correct size suture is immediately selected when the ORN supplies 


Available in CHAMPION serum-proof silk or HAND-CRAFT cotton 
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For clubfoot, fore-arm and 
other casts where an extremely 
fast-setting bandage is desired. 
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ESIN-PLAST 


BANDAGE. 


For walking-boots, long-term casts—and wherever maximal strength, 
minimal weight and effective moisture-resistance are essential. | 
| | eee 

2376. ive 
4" x5yd. x5 yd. 


” 
® 

FAST-SETTING | 
The bandage of choice for all 
general cast work. 

x5 yd. 8° x Syd. 
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Mercy Hospital 
Hamilton, Ohio 


Operated by 


Sisters of Mercy of the Union, 


Province of Cincinnati 


architects: 
Hair, Hetterich, and Siegel, 
Homilton, Ohio 


Magvolo and Quick, 
Cincinnati, Ohio 


plumbing contractor: 
The 8. A. Wolterman Co., 
Cincinnati, Ohio 


“Typical NCG Bulk Oxygen 


Supply Unit To Supply 


Mercy Hospital 


MEDICAL DIVISION 


THIS IS NO. 1,000 


ONE THOUSAND 


below. 


HOSPITALS 


Now Equipped with NCG* Piped Oxygen Systems 


Mercy Hospital, Hamilton, Ohio, is No. 1000. One thousand hospitals across America 
are now equipped with NCG piped oxygen systems—secure in the knowledge that they 
are giving their patients the best in oxygen therapy care—and with the utmost efficiency 
and economy. | 

This represents an overwhelming preference for NCG, and attests to the quality of 
NCG equipment. NCG originated the compact “electrical box” type of outlet, and 
over the years has constantly kept the lead in the refinements and improvements that 
make outlets and secondary equipment more convenient for nursing personnel, more 
conducive to better patient care. 

The installation of an NCG piped oxygen system in the 300 bed Mercy Hospital 
graphically illustrates again the wisdom and economy of installing piped oxygen in a 
large existing building. With exposed piping, such as is specified for Mercy Hospital, 
this can be done with a minimum of disturbance to personnel and patients, and a mini- 
mum of physical alteration. 

One thousand more hospitals aré now breathing easier. When you decide to take 
advantage of the unsurpassed convenience and long-term economy of piped oxygen, 
NCG planning and advisory service is freely available to you. We will gladly submit 
recommendations and estimates without cost or obligation—for complete systems or 
systems limited to specific areas, in new or existing buildings. Phone or write your 
nearest NCG office or the address below. 


Visit the NCG Booth 552 af A.H.A. Convention, Atlantic City, Sept. 19th te 22nd 


NATIONAL CYLINDER GAS COMPANY 
840 N. Michigan Averwe + Chicago Mincks 
Offices in 56 Cities 


S55. MATIONAL CYLINGER GAS COMPANY 


This installation incorporates 
the NCG No. 239-50 series 
outlets for exposed piping, 
such as the one illustrated 
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the first line of 

pediatric parenteral 
solutions 

and equipment: 


to meet the exacting requirements of 
fluid therapy in infants and children. 


NEW... 31 solutions, 11 exclusive with MEAD, for varying 
clinical needs. 


NEW... Pediatric-size bottles of 125 ec. and 250 ec. graduated 
in 10 cc., and bottles of 500 ce. graduated in 20 ce. 


NEW... ‘Memo margin” on label for recording dosage in- 


structions. 


NEW... Amiflo®screw-type flow regulator for precision 
control, 


NEW... Constantly closed infusion system. 


NEW... Dosage guides and calculators for accuracy and 


convenience. 


In addition to the new full line of specialized products for 
pediatric parenteral therapy, MEAD also provides a full line of 
solutions, equipment and services for adult parenteral therapy. 
Your MEAD Parenteral Products representatives can supply you 
with more information, or you may write to Parenteral Products 


Division, Mead Johnson & Company, Evansville, Indiana. 


j 


c> 


New “‘memo margin” 
on label provides space 
for dosage instructions 


on 
| 


New pediatric-size 


‘‘burette-type”’ bottle 

- graduated in 10 cc. or 20 cc. 
for ease and accuracy 

reading. 


Amifilter® assures 
asepsis during 
prolonged infusions. 


New rubber ‘‘pump” 
avoids air bubbles in 
tubing. 


PRODUCTS 


New Amiflo® facilitates 
accurate, one-hand 
fluid control. 


DIVISION 


MEAD JOHNSON & COMPANY * EVANSVILLE, 


MEAD) - PARENTERAL 
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opinions 


Disseminating legal information 


TO THE EDITOR: 
Dear Sir: 

THE HOSPITAL COUNCIL of San 
Diego County has instituted a 
practice of retaining an attorney 


to be present at each monthly 
meeting. Now this is not particu- 
larly new, I know, as many similar 
groups have retained legal counsel 
in the past. The unusual fact is that 
each month the counsel prepares a 
report on some subject of general 


HOSPITALITY ASSOCIATES, INC. 


specializing 

in professional 
group feeding to 
hospitals 
by contract 


Seventh Street, 
Garden City, New York 


Phone Ploneer 1-5760 


interest to our 15 hospital mem- 

bers. This is then distributed to 

the total membership. | 
A recent report covered patient 


‘ eare contracts and liabilities of 


third parties. This five-page report 
was a continuation of an earlier 
seven-page report on the all-im- 
portant subject of patient care con- 
tracts. 

The intent of counsel is not that 
each of us will become lawyers, 
but that we may find a complete 
analysis of the law of more value 
than reading the legal texts which 
most of us have in our offices. 

The conclusion of the extensive 
report on the liability of the third 
party states: “In all cases where 
the hospital is looking to other 
than the patient for payment of his 
hospitalization, an express agree- 
ment in writing and signed by the 
party to be charged should be ob- 
tained.’’—JOHN H. GorRBy, adminis- 
trator, La Mesa (Calif.) Commu- 
nity Hospital. 


The disability freeze 


TO THE EDITOR: 
Dear Sir: 

WE WERE GRATIFIED to see the 
article, “‘How the Disability Freeze 
Affects Hospitals,” in the June issue 
of the Journal of the American 
Hospital Association. The import- 
ance to hospital administrators of 


understanding the program can- 


not be emphasized enough. 

We have received an inquiry — 
that indicates that a wrong im- 
pression was given in the final 
paragraph of the article. The state- 
ment may be misleading, and we 
want to make our disposition clear 


regarding when payments for 
-‘medical evidence can be author- 


ized at a cost to the government. 

The applicant, by law, has the | 
responsibility to submit evidence 
that may be required to substanti- 
ate his allegation that he is under 
a disability and, therefore, eligible 
for the disability freeze provisions. 
We can help him get the best medi- 


cal evidence available, but we can- 


not pay for that evidence. We 
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Act Now. | 


Write 


jarvis 
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Specifically designed for the speedy | 


distribution of clean linen from cen- 
tral linen supply to ward station linen _ 
closet. Accommodates all the linen _ 


and accessories for servic- 
ing beds. 


Even though this heavy-duty truck is built to 
accommodate a maximum load, it handles 
easily either along straight corridors or 
when maneuvering into tight closet areas. 
This mobility is due to four 8” double ball- 
bearing casters, two of which are equipped 


with J & J manual Swivelocks which enable | 


the operator to lock these casters in a rigid 
position, thus enforcing straight-ahead 
movement of the truck. This is particularly 
advantageous when moving along straight, 


long corridors. A simple turn of a lever 


converts them back to free-swiveling casters, 
permitting utmost maneuverability in narrow 


- area-ways or restricted closet spaces. 


Heavy-duty steel construction throughout. 
Length 66”, Width 30”, Height 65%”. 


SAVES” 
SAVES PUSH 


WARD 
LINEN 


THANKS TO NEW J & J 
MANUAL SWIVELOCK 


Rolis straight along long 
corridors 


Maneuvers easily into re- 
stricted alley-ways or 
closets. 


PALMER, MASSACHUSETTS 
Visit our Booth No. 419 at A.H.A, Convention in Atlantic City 


TRUCK 


| 
rH 
| 
= 


919000 SI OY} USYM NIOOUHLAUY 
eqisoseid 07 esues poos 

},useop (NIOOUHLAUG 0} OAT}ISUaS 
NIOOUHLAYY 

Aq wooooumeud Jo -deis ‘-ydeqs ysurede 
Adpsay) ayfisads eqtioseid nod ‘MON 


SUOI}JOSJU! 


ysuleBe 


40 
POMOYS 219202010jUe ZOZ 
,Apnys y jouowppy 
OF 
4O ApAnisues ewesxe 

BION 

DjOq 4O smoys 

ajojd poojq 


\ 
4 
. 


JLVYVILS 


T9971) 


OOT Ge JO 

porddns st (“Sur pue OOT) 
ZULINP JO SSO] 
Uses SOUITJOUIOS SUOTJOvEI 

‘OSTY opis Jo soueprour Moy SutAued 
Sse] St ‘SUISTUBZIO 
SI NIOOUHLAUY BOUIG 


JO 


MSI YUM 


PO 
“oweyy) Quvy “yo ‘Brequeng 


PeysOW 
seyjo YBnoyyo— 
wsiuo6s0 siyy eyo jou Op 
PUD NIDOBHLASZ 
o ysuroGo. 
ewos 
SmOYS 


IVNILSSLNI 
Sauvds 


Me 
; 
pow 
' 
Jes 
ag 
¢ 
- 
a 
q 
ye 
% 
¥ 
2 
A 
3 
q 
} 
| 


therefore frequently provide the 
applicant with a letter addressed 
to the medical source in which he 
requests that the report about him 
be sent to our district office. In 
this letter it is stated that the 
Bureau of Old-Age and Survivors 
Insurance does not assume any fi- 


‘ nancial responsibility for the re- 


port requested. 

There are certain circumstances, 
however, when the state agency 
responsible for making the deter- 
mination of disability, or our Divi- 
sion of Disability Operations, may 


legally authorize and pay for 
medical information. In general, 
this is when, on the basis of evi- 
dence already submitted by the 
applicant, the reviewing authori- 
ties believe that he is under a dis- 
ability but additional medical evi- 
dence is required to verify the 
proof. Payment for authorized re- 
quésts for medical information will 
be on the basis of the fee schedule 
used by the state agency in its 
regular program. 

We hope this explanation serves 
to clarify the facts regarding when 


Staphene Completely Effective. 
Against MYCOBACTERIUM TUBERCULOSIS 
even in the presence of large masses of sputum 


Against mycobacterium tu- 


berculosis, a recently concluded | 


test series covering a four- 
month period has demonstrated 
by guinea pig injection that in 
10 minutes at 20°C a 1% solu- 
tion of STAPHENE is com- 
pletely effective even in the 
presence of large masses of 
sputum. 


Tests of STAPHENES effect 
on tubercle bacilli were run in 
Los Angeles, California, at a 
nationally known 50-year old 
Tuberculosis Sanatorium, a pri- 
vately endowed institution de- 
voted exclusively to treatment 
of tuberculosis. They were con- 
ducted under the direct super- 
vision of the Director of Labora- 
tories for the sanatorium, whose 
work in the field of tuberculosis 
control has been extensively 
published. The evaluation of 
STAPHENE by the Director 
was conducted in accordance 
with his published method and 
extended over a period of near- 
ly four months. 


STAPHENE is a general 


26 


purpose disinfectant which ob- 
tains maximum bactericidal and 
fungicidal action from ortho- 
phenylphenol, 2-chloro phenyl- 
phenol and p-tertiary amyl 
phenol by compounding with 
soap, organic detergents and 
sequestering agents which pro- . 
mote penetration and lend per- 
manent synergistic actuation. A 
concentrate, STAPHENE'’s rec- 
ommended use solutions are 


highly non-specific, being ef- 


fective against a broad range of 


gram-positive and gram-nega- 
tive bacteria including E. ty- 
phosa, M. aureus, E. coli, Strep. 
hemolyticus, Strep. viridans, Cl. 
sporogenes even in the pres- 
ence of organic matter. They 
are also active against fungi, 
including Epidermophyton in- 
terdigitale and Tricophyton 
purpureum. 


Complete scientific data on 
product and tests conducted 
with STAPHENE will gladly 
be sent upon request. Write to 


VESTAL INC. 4963 Manchester Ave. 
St. Lowis 10, Missouri 


the applicant must meet the cost 
of obtaining medical evidence and 
when such cost must be met by 
the Bureau of Old-Age and Sur- 
vivors. Insurance or agencies 
working under an agreement with 
the Bureau of Old-Age and Sur- 
vivors Insurance.—VICTOR CHRIST- 
GAU, director, Department of 
Health, Education .and Welfare, 
Social Security Administration, 
Baltimore, Md. 


Superannuation for health 
service workers 


TO THE EDITOR: 
Dear Sir: 

HAVING RECENTLY had the pleas- 
ure of meeting representatives of 
the American Hospital and Nurses’ | 
Associations, I venture to write 
this letter in the belief that in- 
terchange of view and experience 
is stimulating and therefore help- 
ful. I found two points of particu-— 
lar interest. One was the very 
limited extent to which pension 
provision is so far made for nurses 
and other health service workers. 
The other was the methods em- 
ployed where such provision exists. 

In the United Kingdom, we have 
perhaps become more pension- 
minded because of the growing 
proportion of the aged to the tot- 
al population. Be this as it may, 
for nurses and others employed ‘in 
the United Kingdom hospitals, the 
conditions of service almost in- 
variably include compulsory su- 
perannuation provision. 

For those employed in the Na- 
tional Health Service, there is a 
state superannuation scheme. For 
those employed in the Municipal 
Health Services, there are schemes 
also approved by act of Parliament. 
There is complete transferability 
of benefit between all these state 
schemes. For those employed in . 
any sphere outside those services 
—including private duty nurses 
and others engaged in private 
practice—there is the Federated 
Superannuation Scheme for Nurses 
and Hospital Officers. That Scheme 
was established 28 years ago, pri- . 
marily for the benefit of the then 
voluntary hospitals and their staffs. 
Its scope has since been extended 
to include and continue member- 
ship in any part of the world. 

It is noteworthy that the Feder- 
ated Scheme, by Parliamentary 
recognition, fits in with the state 


HOSPITALS 


4 
| 
« 
| 


CENTRAL SUCTION 


YOU CAN EQUIPMENT 
DEPEND ON! 


NEW, IMPROVED VACUUM 
REGULATOR AND 
TRAP BOTTLE 


Ohio’s newly designed model 
features great versatility, easy 
cleaning, and strong, simple 
construction that assures low 
maintenance and long service. 


@ HIGHLY ACCURATE REGULATOR gives 
maximum flow for fast pickup even at 

low settings 

@ FULL VACUUM—without changing 
bottles, tubing or connections 

SEPARATE REGULATOR assembly 
remains on wall bracket when 
trap bottle is removed 

@ TWO-PIECE TRAP BOTTLE CAP 
allows bottle to be removed by a 

. twist of the cap ring | 

@ SIMPLE OVERFLOW CHECK permits 

easy removal of trap bottle 


NEW OHIO VACUUM PUMP 


Ohio's rotary oil-sealed pump provides dependable operation 
with low installation and maintenance cost. Automatic control 
keeps adequate vacuum, while improved sediment strainer 
prevents solid particles from entering tank or pump. Auto- 
matic oiling, safety-covered “V" belt drive, completely sound- 
deadened. Simplex model illustrated here is also available as 
duplex or twin pump. A wide variety of models will meet the 
hospital’s needs — large or small. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
1400 East Washington Avenve, Dept. H.9 
Medisen 10, Wisconsin 


Please send me Catalog Section 46778 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 
Ohic Chemico!l Pacific Compony, Sen Francisco 2 
Ohio Chemico! Conede itd., Torente 2 
Airco Company internetione!, New York 17 | 
Cie. Cubofic de Oxigene, Hovene 
{All Divisions or Subsidicries of Air Reduction Compeny, incorporated) 


= 
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schemes in two very important 
ways: 

Firstly, members of the Feder- 
ated Scheme may elect to remain 
superannuable under it while em- 
ployed in any of the state services, 
and many do. 

Secondly, a nurse or officer leav- 
ing the state health services may 
apply for their superannuation 
benefits earned under the state 
scheme to be transferred intact to 
the Federated Scheme on their be- 
half instead of merely being re- 


funded their own contributions. 


The setup in the United King- 
dom therefore enables all those 
employed in the health services 
to build up their superannuation 
benefit at each and every point in 
their career. This continuity of 
rights and transferability of ben- 
efits, comprising the two. main 
principles on which the Federated 
Scheme was based, are of funda- 
mental importance to nurses and 
medical ancillaries, because they 
are in the habit of changing their 
employment from time to time 
to enrich professional experience, 


THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 


mike B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (C-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD « CLINIC + OFFICE 


Non-corrosive to metallic oe and keen 


Free from unpleasant or irritating odor. 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


2 
34 Non-injurious to skin or tissue. 
© 
© 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested for your cenvenient and effi. 
cient ave of BARD-PARKER CHLORO. 
PHENYL. Helds up te 8” instruments. 


Compare the killing time of this 
superior bactericidal agent 
Staph. | 2 min 
E coli 1Smin min. 
Strept. hemelyticus | 15 | 15 sec. 
Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 
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acquire new techniques and secure 
promotion. 

In the States, the position ap- 
pears to be quite different in the 
extent to which superannuation 
provision is made and also as to 
the means employed. Some hos- 
pitals and their staffs appear to 
rely primarily on the social security 
plan now available to them; 
but on examination, this will be 
found only partially to meet re- 
quirements. Some employers ap- 


‘pear to have formulated some 


kind of group pension scheme, 
usually with one insurance com- 
pany. Finally, there is the Na- 
tional Health and Welfare Retire- 


ment Association, which affords 


much wider coverage and has 
many points of similarity with the 
Federated Scheme. To name but 
a few, it is a nonprofit trust; the 
benefits provided by the employer 
and employee contributions are 


secured by insurance. 


Employers joining the Associa- 
tion are required to bring all eligi- 
ble persons within the scope of its 
provisions, except where the per- 
son is already superannuable under — 
another scheme. Furthermore, and 
this is of the utmost importance, 
the Association secures transfer- 
ability in the sense that there is 
no loss of benefit on change of 
employment. 

Unlike the Federated ilies 
the Association is unable to afford 
the same facilties of membership, 
and therefore of taxation relief, 
to the private duty nurse. If this 
gap can be closed, the Association 
will be able to provide that com- 
plete continuity and transferability 
which is so essential to secure 


. adequate retirement benefits in the 


case of employees who are unlike- 
ly to remain in one employment 
for the whole of their working 
lives. 

In so large a country with so 
many hospitals and such consider- 
able numbers of persons involved, 
it is obvious that time must pass 
before serious concerted action 
becomes possible. But assuming 


that this is inevitable in the course 


of time, it will be well if essential 
basic principles are kept in mind. 
—J. P. WETENHALL, general man- 
ager and secretary, Federated Su- 
perannuation Scheme for Nurses 
and Hospital Officers, Surrey, Eng- 
land. 
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HOSPITAL 


RU BBER “f the famous B-D “balanced weave”’ 


ELASTIC in a heavy-duty bandage 
HOSPITAL ACE costs less to use because it is more 

Rg AN D AG e durable. It can be laundered repeatedly, yet retain elas- 
ticity... without “bunching” of filler material. Its balanced 

. weave of rubber threads and long-staple cotton provides 

optimal stretch and body for uniform support throughout 

the affected area. Priced to fit hospital budgets. | 


Available in special package for hospitals. 


B-D] BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


ANG ACE. REC. PAT. OFF. 


| 
\ 

| reduce | 
E 

bandage one 

< 
costs 

with 
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new hospital package 


box of 500 


CLI NI TEST reagent tablets 


BRAND 


individually sealed in foil 


Protected until moment of use 

Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 
Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 

This new package makes possible the economy of quantity 
Clinitest Reagent Tablets buying, together with the protection of individual foil-wrapping. 
-ge emt 2158) and Waste is eliminated—tablets may be dispensed as required. __ 
Box of 24 (No. 2157). ? 
Order through AMES DIAGNOSTICS 
— eer Adjuncts in Clinical Management 


AMES 


HOSPITALS 


| 
3 fz 
| 
INC., ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 
Seese 
| 
| 30 


ONLY STEINWAY & SONS MAKES THE 


STEINWAY 


AND ONLY SEAMLESS MAKES 


STOPPERLESS 


¥* Accept No Substitute. 

Only the Original has 
Both the Black Strap Neck 
and this Seal 


Available in 
GREEN or RED - 


THE SEAMLESS RUBBER CUMPBPANY 
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4 ONLY PROCTER & GAMBLE MAKES 


NOW! LONGER FLOOR 
WITH LESS 


FOR TOUGHEST TRAFFIC 
AREAS YOU CANT BEAT 
SIMONIZ NEW COMMERCIAL 
HEAVY DUTY FLOOR WAX- 
ITS GOT THE 


‘SIMONIZ SECRET! 


cr 


SELF-POLISHING! BUFFABLE! 


For asphalt, rubber, viny!, cork, linoleum, and other 
floors. Automatic high-gloss beauty. Safety approved 
by Underwriters’ Laboratories, Inc. Pure wax finish 
resists dirt, wear and water, yet strips easily when re- 
quired. Simoniz Commercial Heavy Duty Floor Wax. 
Available in 1, 5, 30, 55 gallon sizes. 


COMPLETE LINE _ 


4 MORE WAYS TO GIVE YOUR FLOORS AND 
) FURNITURE SIMONIZ TRAFFIC-PROOF BEAUTY 


% SIMONIZ COMMERCIAL NON-SCUFF FLOOR WAX 

*& SIMONIZ COMMERCIAL FLOOR CLEANER CONCENTRATE 
*& SIMONIZ “AAA” COMMERCIAL PASTE FOR FLOORS — 
%& SIMONIZ COMMERCIAL HILITE FURNITURE POLISH 


am MAIL THIS COUPON TODAY awe == 
Simoniz Company (Commercial Products Division —K7 


Gentlemen: 


[} Please send name of nearest Simoniz distributor. B 

[ ] Without obligation, please send details of your Commercial Products ft roug 

for floor and furniture maintenance. 

Name SIMONIZ 


Firm Name | 
My Title 

Street Address | 
City State 


Distributors 
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SIMONIZ =@ 
HEAVY DUTY 
| 
HOSPITALS 


This ishowI felt \ | Now...we have Sterilwraps! 
Monday mornings \ ! Monday and everyday my work’ #& 
goes faster and smoother! 


‘CTERILWRAP 


FOR WRAPPING PACKS TO BE AUTOCLAVED 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


\ 
Convenient: Always ready,\even when the 
laundry and sewing room can’t deliver. 
Take much less space. \ 
Cost less per use than 
textiles. May be re-used. \ | 
A better, safer technique ‘se 
for keeping autoclaved items ster#fe as . 
é.% long as necessary. \ | 
range of soft goods end instronems such as The tensile and wet strength 
Lumbar Puncture Sets (above), Intravenous of Sterilwrap’s cloth-like crepe is amazi 


Sets, Drainage Sets, etc. Won't stiffen or crack; easy to ~. 
Use Sterilwrap the same way : 
you use muslin. No change in | | SA\ 
technique or procedure. A ) g ss 
Remember! The initial cost. >. 


of re-usable Sterilwraps is the 


Convenient, easy-to-use, always available 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility retention. 


small articles are conveniently 
n STERILWRAPS—towels, peritoneal pads, 
aly test tubes, throat 


‘swabs, cu 
syringes, etc. 


Test Sterilwraps, yourself ! 


Send today for your FREE SAMPLE 
TEST KIT, folder and price list. You 


to wrappers that seve time 
Vorick St., New York 14 @ 736 Bivd., Les Angeles 21, Callf. 
2815 Mele $¢.. Dalles |, Texas 2560 $t., Denver 5, Colorede @ 701 College St., Columbie, 5.C. 
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How else can you provide patient comfort 


at so low a cost? 


q 


u No other soap you can buy for patient care combines so 
™ ‘many fine qualities as lvory Soap. 


_ Certainly no other soap can surpass Ivory for purity and 
gentleness—a fact recognized by countless hospitals which 


have “standardized” on Ivory during the past 76 years. 


Ilvory’s fast, rich lathering qualities save precious minutes 
for busy riurses and other hospital personnel. And Ivory’s | 
gentleness has made Ivory baths routine practice in leading 
hospitals throughout America. 


lvory’s cost is surprisingly low for a soap with so many im- 
portant advantages for institutional use. It’s truly a luxury 


soap at a less-than-luxury price. 


Procter & Gamble 


Boy ‘SCR CIRM ATE; 
“e 


9944/;00% PURE— = 
IT FLOATS! 
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ORDER PRO-TEX-MOR HOSPITAL 


HAND WRAPPING is OLD FASHIONED! - PRODUCTS FROM THESE FIRMS! 


-Wuyt “Duet” Syringe Sterilizer Bags keep barreland & RIZONA NEW HAMPSHIRE 


AV plunger safely separated in single container Supply Co. 
a} | CALIFORNIA NEW JERSEY 
| Q FRESNO EAST ORANGE 
| | Bischoff's Hospital Equipment 
3 LOS ANGELES Corporation 
NEw MEXICO 
gic 
Western Surgicel NEW YORK 
NEW 
COLORADO 
DENVER ROCHESTER 
Denver Surgical icion's Supply 
uTica. 
y WHITE PLAINS 
CONNECTICUT 
Americen Surg. 
Supply & Equip OHIO 
HARTFORD CANTON 
D. G. Stoughton Co ef Bros. Drug 
IDAHO CLEVELAND 
BOISE Schueman 
Intermountain COLUMBUS 
ILLINOIS 
CHICAGO 
The Gurrows Company 
Colonial Bres. Drug 
Mitts Hoopitet Supply STEUSENVILLE 
EVANSTON Leley’s Physicion & 
 Seberber Ser Hospit 
REDUCE BREAKAGE... SPEED WRAPPING... OREGON 
we” i ; Dector’s Supply Co. 
Exclusive Duet design encloses and protects hypodermic PENNSYLVANIA a 
syringes right up to the moment of use. Two separated com- et garcia Fi 
partments speed wrapping, prevent breakage, assure a com- 
pletely aseptic sterilization technique. Waterproof seams and Johnstown Physicians 
wet strength paper resist autoclaving. TENNESSEE 
‘Salted States Hospi: CHATTANOOGA 
ae Two sizes—2 & 5 cc, and 10 cc, packed in handy dispenser cartons of 500. pusuou ron — ) a 
from you hospita supply dealer KANSAS Mersey Sur sical 
PRO-TEX-MOR HOSPITAL DIVISION Manes Medical Supply Theodore Tafel 
| WICHITA TEXAS 
DALLAS 
Midwest Surgical E. H. McClure Co. 
KENTUCKY inc. 
Theodore Tafe! Terrell Supply Co. 
PAPER & BAG CO. MAINE We A. Kile Company 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. George C. Frye Co. Non Spears Company - 
MASSACHUSETTS UTAH 
Other PRO-TEX-MOR items for Hospitals 
Surgeons Powers and Anderson, 
inc. 
LOWELL 
> Medical y Co. 
WASHINGTON 
WASTE DISPOSER MINNESOTA & Cle, 
MINNEAPOLIS 
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Choose 


DARNELL 


CASTERS & WHEELS 


..-FOR EFFICIENCY 
DURABILITY 


Look at all these advantages 


RUBBER TREADS ... a wide choice of treads 
suited to all types of floors, including Darnelip- 
prene oll, water and chemical-resistant treads: 
make Darnell Casters and Wheels highly 
adapted to rough usage. 

RUST-PROOFED .. . by the Udylite process, 
Darnell Casters give longer, care-free life wher- 
ever water, steam and corroding chemicals are 
freely used. 

STRING CUAROS .. . Even though string and 
ravelings may wind around the hub, these string 
guards insure easy rolling at all times. 
LUBRICATION . . . all swivel and wheel bear- 
ings are factory packed with a high quality 
grease that “stands up” under attack by heat 
and water. 


DARNELL 
Ang le. Doughnut 
and Strip Type 


BUMPERS 


ete line of 
institutional 


ot 
d wherever Pf 
i ie for descriptive folder 
agen new Darnell products. 


DARNELL CORPORATION, LTD. 
DOWNEY (105 ANGELES COUNTY) CALIFORNIA 
60 WALAE® STREET, NEW YORK 13. NEW YORK 
36 MOSTH CLINTON STREET. CHICAGO 6, 


accreditation problems 


KENNETH BABCOCK, M.D. 


The material which follows has been prepared by the Joint Commis- 
sion on Accreditation of Hospitals, Dr. Kenneth B. Babcock, director, to 
provide authoritative answers to questions concerning accreditation. Ques- 
tions should be sent to the Joint Commission, 660 North Rush Street, Chi- 
cago 11, or to HOSPITALS for referral to Dr. Babcock and his staff. 


What are the chief fire hazards found 


-by surveyors of the Joint Commission 


on Accreditation of Hospitals? 


Fire hazards are reported all too 
frequently. Evidently in many in- 
stitutions much emphasis is placed 
on concrete and steel. No structure 
is fireproof if the contents are 
combustible, and a strong exterior 
will not prevent a holocaust in the 
interior. 

Sprinkler systems are recom- 
mended in all non-fire-resistant 
buildings and areas, including 
store rooms, paint shops, laundry 
chutes, elevator shafts and attics. 
Fire extinguishers, sufficient in 
number and type and strategically 
placed, should be checked an- 
nually and the date so recorded on 
the tag. Extinguishers are found 
that are useless because they are 
empty, firmly and immovably en- 
trenched in their brackets, or too 


heavy and too high for practical 


use. 

. Stairwells are to be enclosed, 
and the doors leading to the stairs 
kept closed at all times. It is very 
disconcerting to the administrator 
when the surveyor hands him half 
a dozen pegs that were holding 
these doors open. Similarly, un- 


used shafts, such as dumb-waiters 


that are no longer in_ service, 
should be permanently sealed. 
Operating room hazards should 
be minimized by proper ground- 
ing facilities, preferably conductive 
flooring augmented by conductive 
shoes and clothing on personnel. 
Drag chains are not considered 
very effective as often they are 


not cleaned and sometimes do not 
touch the floor. All switches, sock- 
ets and plugs should be explosion 
proof, including those on fans, 
heaters and _ suction machines. 
Faulty storage of anesthetic gases 
is to be avoided and reference 


should be made to the following 


pamphlets: NFPA 565—‘Stand- 
ard for Nonflammable Medical Gas 
Systems”; and NFPA 56—‘Rec- 
ommended Safe Practice for Hos- 
pital Operating Rooms.” 
Each hospital is required to 
have a written and well-rehearsed 
fire disaster plan which is posted 
in strategic areas. Fire drills should 
be held, but it is not required that 
there be movement of patients in 


this rehearsal. 


’ The Joint Commission requests 
a semi-annual inspection and re- 
port by the local fire marshal, and 
this report should be available for 
the surveyor at the time of his 
visit, Usually, there is a three to 
four-week interval between the 
time the hospital is notified of the 
survey and the arrival of the field 
representative. This interval 
should be utilized by the hospital 
for the fire marshal’s inspection 
and report. Many problems arise 
in the fire prevention program and 
much assistance may be obtained 
from the National Safety Council, 


‘Chicago, or the American Hospital 


Association. 

No hospital, regardless of the 
excellence of the medical care 
afforded, can be accredited if the | 
potential fire hazards within the 
building endanger the health of 
the patients. ; 
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save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a patient a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often your proficient technic can minimize dishgurement from accidents, 
correct deformities in children and add to the earning years of older 
persons. “This year one million persons in this country will be mjured 
in auto accidents alone. .. .””* 


For minimal scarring, choose from a wide and varied line of D & G 
ATRAUMATIC® needles and sutures for plastic, skin, cleft palate and 
harelip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. They are available swaged on to Anacap® braided silk, the silk 
with extra tensile strength; DermaLton® monofilament: nylon, um- 
formly round and easy to withdraw; Surcicat Gut, -possessing greater 
flexibility and superior knot strength and SurcaLoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness. 


*Straith, C. L., and Straith, R. E., Detroit, Michigan: Postgrad. Med. 14:165, Sept., 1953. 


Borders approximated accurately with figure 8 nylon sutures tied inside nose or 
mouth to relieve tension. Surface closed with fine braided white silk or nylon and 
40 or 5-0 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library. Write for catalogue. 


DAVIS & GECK... Danbury, Conn. 


@ unit of American Cyanamid Company 


sutures and other surgical specialties 
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Salionals “De Luxe” 


Series of ADDING MACHINES! | 


Live keyboard” with keytouch adjustable to each operator ! 


Saves up to 50% hand motion 
—and effort! 

Never before have so many time-and- 
effort saving features been placed on an 
adding machine. 

Every key operates the motor — so you 
can now forget the motor bar. No more 
back-and-forth hand motion from keys 
to motor bar. 

And keys are instantly adjustable to 
each operator's touch! No wonder oper- 
ators are so enthusiastic about it. They 


do their work faster —and with up to 
50% less effort. New operating advan- 


_ tages! New quietness! New beauty! 


“Live” Keyboard with Adjustable Key- 
touch plus 8 other time-saving features 
combined only on the National Adding 
Machine: Automatic Clear Signal . . . 
Subtractions in red . . . Automatic Credit 
Balance, in red . . . Automatic space-up 
of tape when total prints . . . Large An- 
swer Dials .. . Easy-touch Key Action... 
Full-Visible Keyboard with Automatic 


. Ciphers . . . Rugged-Duty Construction. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


977 OFFICES IN 94 COUNTRIES 


“a 


A National “De Luxe” Adding Machine 


is an investment that quickly pays 
for itself with the time-and-effort it 
saves, and then continues savings 
as added yearly profit. 

One hour a day saved with this 


remarkable new National will, in | 


the average office, repay 100% a 
year on the investment. See a dem- 
onstration, today, on your own work. 
Call the nearest National branch 
office or National dealer. 


& 
“ 
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Surgical Gloves 


CF 


For years, hospitals had been reporting com- 
plaints about cracks that appeared in surgical 
gloves between the fingers and along folded 
edges. In 1952 the PIONEER Research De- 


partment discovered that the cause of this 


cracking was a very active form of oxygen 
created by atmospheric conditions called 
ozone. Once the cause was isolated PIONEER 


7 Processed to Prevent “Ozone Cracking” Since May 1952 _ 


developed a process to prevent ozone cracking 
under normal use. Just another improvement 
that has meant longer, more reliable service 


from Rollpruf surgical gloves. | 


te PIONEER Rutter Company 


349 Tiffin Road, Willard, Ohio, U.S.A. 
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LORAL 


HERAPY 


OES HELP! 


How often have you seen sickness fade and eyes 
brighten, when flowers arrive in a patient’s room? 


That’s what we call Floral Therapy: the warmth and 
beauty and “cheer-up-brightness” 
that flowers bring . . . not only to a 
sickroom, but to a sick person. 


As ew, And your F.T.D. Florist delivers fresh flowers 
.. . pre-arranged for your convenience. 
They need no special care. 


No extra work or handling 
with F.T.D. FLOWERS! 


Frorists’ 
Te LEGRAPH 


De Livery 
ASSOCIATION 


Headquarters: Detroit, Michigan 
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no pain... 
no memory 


Perhaps no other single anesthetic method has advanced 
the science of pediatric anesthesia so greatly in recent 
years as PENTOTHAL given rectally. An impressive 

literature affirms that: 
* Induction is quick, simple, painless. The 
patient goes to sleep in his own bed, 
wakes there afterward. | 
* Psychic trauma of anesthesia is done away 
with. Complete amnesia is present in 
almost all cases. 

* Dosage of inhalation agents is lessened. 
Postoperative nausea and delirium 
are greatly reduced. 

- Levels ranging from preanesthetic 
sedation to basal anesthesia may be 
reached, without complications. 


by rectum for any pediatric operative procedure. 


(Thiopenta! Sodium, Abbott) 


For ease, safety, humaneness, consider PENTOTHAL ( ] f ) | 
Abbott 


RS 
+ 
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When you save TIM 3 
you save MONEY 
FLEET ENEMA Disposable Unit 


NOW AT A NE W, LOWER PRICE 


It takes only 40 seconds to prepare and ad- 


Minister a routine enema with the Fleet 

Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up”. and sterilization 
consumes 28.3 minutes. 


Only Fizet ENema Disposable Unit offers 


these conveniences .. . one hand administra- 
tion ... sanitary, individually sealed rectal 


flow, prevent leakage. 


Each individual 4% fi. oz. unit contains, per 100 

cc., 16 gm. sodium biphosphate, and 6 gm. sodium 

phosphate, an enema solution of Phospho-Soda 

(Fleet)... gentle, prompt, thorough. 

*From a soon-to-be-published time-cost study. 
“Phospho-Soda”, “Fleet” and “Fleet Enema” cre 
registered trademorks of C. 8B. Fleet Co., Inc. 


Manufacturers of “Phospho-Sedo”™, a lax- 
ative of choice for over half a century. 


tube . . . built-m rubber diaphragm to control 


C. B. FLEET CO., INC. + LYNCHBURG, VIRGINIA. 


® 
— 
3 minu compare* 
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6 
t 
2 
~ = 

By 


See It In Action 


Hospital 


f 
sooth #1020 


Convention, 
tember 19-22 


; 


New method eliminates hand toweling, 
ends water spotting . . . of glasses, dishes, silverware! 


Economy-wise hospital administrators 
are enthusiastic in their praise of the 
Economics Laboratory Rinse Dry Meth- 
od, a boon to tight hospital budgets. 


- ENTIRELY NEW! RINSE-Dry solution is 
a concentrate of a new drying agent 
that cracks the surface tension of the 
water—causing it to slip off in sheets 
rather than stand in droplets. Dishes, 
china, silver, come right from the dish- 
washer sparkling clean, completely 
dry, without a trace of water-spotting. 
GREATER EFFICIENCY — saves time and 
money! Never another minute’s wait 


_ for tableware to dry. Never another 
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hour of tedious toweling. No more 
need for special handling of silver and 
glassware. Depending on size of their 
operation, users report savings wp to 
$4,000 a year! 


COMPLETELY AUTOMATIC. The RINSE- 


Dry solution is pumped directly into 
the final rinse water by Economics 
Laboratory's new RINSE INJECTOR. It 
starts to work when the rinse system is 
activated. A signal sounds when the so- 


lution needs replenishing. The RINSE 
INJECTOR is adaptable to any type 
of dishwashing machine, quickly and 
easily installed by your SOILAX service 
representative. 

For conclusive proof of remarkable 
savings—see your SOILAX service 
representative or write to ECONOMICS 
LABORATORY, INC., 250 Park Avenue, 
New York 17, New York. 


ECONOMICS LABORATORY, INC. 
Minnesota 


General Offices St 
Executive Sates ond Advertisang Offices 250 Park Ave 
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YOUR STERILIZERS 


The Castle TH ERMATIC SYSTEM ts adaptable to any standard make 


> 


of cylindrical or rectangular pressure sterilizer . . . virtually all models 
whether old or new. Only three component mechanisms . .. CLOCK — ~ 


CONTROL — LOCK .. . comprise the complete electromatic system. 


1. CLOCK » Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit to 


_ provide the service of visual timing and automatic recycling. Manual 


operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during» 


the exposure period. 


2. CONTROL (thermatic Control*) . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive 
phases of jacket and chamber heating, sterilizing and cooling, in 
proper sequence, as one uninterrupted cycle. The Control functions 
only in conjunction with the Tempotherm Clock. 


LOCK [Sterilock*) . . . Impounds the load | 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 
Control mechanisms. By its operation, the sterilizer door cannot be 
opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 


IMPORTANT— The Castle Thermatic System may be installed as: CLOCK 


only . . . CLOCK-CONTROL only . . . CLOCK-CONTROL- 
LOCK complete, to provide the degree of automatic operation 
demanded. 


and safety control 
*Trademark Reg. U.S. Pat. Off. 


WRITE TODAY for complete information 


WILMOT CASTLE COMPANY 
1702 E. Henrietta Rd. — Rochester, N. Y. 


STERILIZERS AND LIGHTS 
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arthritis 
“,.. free of significant metabolic, 
water or electrolyte disturbances.” 


I 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 
teristic of cortisone and hydrocortisone.'* 


PREDNISONE (metacortandracin) 


* avoids sodium and water retention 

« avoids weight gain due to edema 

* no excessive potassium depletion 

« better relief of pain, swelling, tenderness; diminishes joint stiffness 

¢ lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective —“cortisone escape” 

most effective in smallest dosage 


Bibliography 

(1) Dordick, J. R., and Gluck, E. J.: Preliminary clinical trials with metacortandracin in 
rheumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 
logical studies on the use of metacortandracin in respiratory disease. I. Bronchial asthma, 
Dis. Chest, in press. (4) Schwartz, E.: Personal communication. 


,METICORTEN,* brand of prednisone (metacortandracin). 


xs SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 


Bonuses for. personnel 


We have been gradually increasing 
the salaries of key administrative per- 
sonnel and feel that in most cases the 
maximum has been reached. it had 
been suggested that we now consider 
paying a bonus to these persons in licu 
of further salary increases. I question 
the wisdom of this practice because I 
would not know where to begin or end 
it. In other words, if a bonus is to be 
paid, it seems to me that all employees 
should be eligible for participation. 

The practical problem of giving 
key personnel proper recognition 
in some concrete and meaningful 
form is one of that has plagued 
all employing groups. We do know 
of certain hospitals that give bo- 
nuses sporadically but it is not 
an organized and comprehensive 
program. 

In your letter, you hinted at one 
of the drawbacks of the bonus 
system, that is, where it begins 
and where it will end, as well as 
who is to be included in such a 
program. The determination of an 


equitable formula to administer - 


the bonuses is a trying task and 
brings grief to many bonus plans. 
In addition, bonuses are often used 
in industry as a technique of profit 
sharing among key personnel. Of 
course, there are no profits to be 
shared in a nonprofit hospital 
and, therefore, there are those who 
feel that bonuses are out of place 
in a nonprofit hospital. 

Many hospitals today have es- 
tablished or are seriously consider- 
ing a pension plan for the key 
personnel as an extra inducement. 
In most instances, the pension plan 
covers all personnel with a certain 
amount of seniority. But because 
pension plans are customarily 
based on salary and are in 
many cases paid partially by the 
hospital, the higher salaried per- 
son receives a greater contribu- 


tion from his employer and, even- 
tually, a greater pension.—JOSEPH 
A. WILLIAMSON, assistant secretary, 
Council on Administrative Prac- 
tice. 


Emergency room charges 
We are doing a study on charges in 
the emergency room. We know that 
our present charges are not covering 
the expenses incurred in that depart- 
ment. Should the charges cover all the 
expenses in the department or just the 
salaries of the department personnel? 
Many hospitals lose large sums 
of money annually on their emer- 
gency rooms, primarily because 
they must be staffed in constant 
readiness for all types of situations. 
Generally speaking, all charges 
should cover full cost of render- 
ing service; however, the general 
philosophy of your hospital and 
other hospitals in the community, 
as well as the degree of commu- 
nity support of your emergency 
room service, would more or less 
determine whether or not charges 
should cover full cost. The ques- 
tion you raise is a recurring prob- 
lem and a vexing one for many 
hospitals RONALD A. JYDSTRUP, 
accounting specialist. 


Admission diagnosis 

Would you send us material answer- 
ing the following questions? 

(1) What are the exact require- 
ments of the Joint Commission on Ac- 
creditation of Hospitals on obtaining 
admission diagnosis? 

(2) What are the requirements of 
the Joint Commission on obtaining dis- 
charge diagnosis? 

(3) What is the definition of “ad- 
mission diagnosis” as it pertains to 
these requirements? 

(4) What is the definition of “dis- 
charge diagnosis?” 

We consulted Dr. Kenneth Bab- 
cock, director of the Joint Com- 
mission on Accreditation of Hospi- 
tals, and he explained that the 
Commission has not formulated 
any requirements on admission and 
discharge diagnosis but that these 
are required by the Council on 


Medical Education and Hospitals 
of the American Medical Associa- 
tion. in connection with their in- 
ternship approval. 

Dr. Arthur Springall of the 
American Medical Association sug- 
gests you refer to the publication 
“Essentials of an Approved Intern- 
ship.’’ He defines admission diag- 
nosis as the provisional diag- 
nosis, the physician’s impression 
after taking a history and physical. 
The discharge diagnosis is the 
final diagnosis and should conform 
to the terminology in use by the 
hospital. For further information, 
please write to Dr. Springall.— 
SARAH HARDWICKE, M.D., secre- 
tary, Council on Professional Prac- 
Hee. 

A central hospital's advantages 

I am interested in obtaining infor- 
mation for use in a public relations 
program on the advantages of the 
large, central hospital as against multi- | 
ple small community hospitals. — 

Enclosed is a pamphlet, “‘Plans 
of General Hospitals for the Co- 
Ordinated Hospital System,” bear- 


‘Ing on the subject of your inquiry. 


The prototype plans in this pam-. 
phlet have become somewhat out- 
dated and superseded. The philos-— 
ophy of coordination of hospital 
services, however, is current. 

There are reasonable points of 
debate concerning respective ad- 
vantages of a large central hos- 
pital versus multiple small com- 
munity hospitals. From the stand- 
point of hospital service, however, - 
the concensus of present thinking 
would be that both are needed in 
the broad concept of hospital plan- 
ning. The answer to this question 
for any given community would 
require an objective survey of 
needs in relation to available hos- 
pital facilities. 

For further information I sug- 
gest you contact the director of 
the hospital survey and facilities 
planning agency in your state. He 
will be familiar with the hospital 
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to 
flatwork ironing 3 


Troy adds this 


PRODUCTION UP 15 to 20% - Troy’s new, quality Speedline Ironer Send for Bulletin YF-40-55 which ex- 


processes flatwork at 115 feet a minute... turns out 15 to 20% 

more flatwork per hour . . . at proportionately lower cost. This high in 6 months, last years longer — and 7 

speed is made possible by Speedline’s 135” rolls, greater chest speed Also. 

area, and 125 pounds steam pressure, You'll find this feature only Iculator,” to determine how soon . 

labor cost savings will pay for new 
peedlin equipment. 


SILENT OPERATION - thanks to Speedline’s new all-chain drive. FREE CALCULATOR 
Noisy gears have been 100% eliminated. So Speedline runs quietly AND — 
... and all-chain drive is exclusively Speedline’s. Employees can BULLETIN 
turn out more work, suffer less fatigue . . . and work in greater fe 
safety too. For only the quality Speedline has a magnetic safety MAIL COUPON 
brake as standard equipment. When the motor is cut off, rolls stop 
dead without coasting. : 


FIRM NAME 


Division of American Machine and Metals, Inc. 
-EAST MOLINE, ILLINOIS 
World's oldest builders of power laundry equipment 


ADDRESS 


3B TROY LAUNDRY MACHINERY, Dept. H-955 
a Division of American Machine and Metals, Inc., East Moline, iMtineis 
ne 5 Please send Bulletin on 
| LAUNDRY - (State other type of lavadey equipment) 
Send “Pay-Off Calculator” 
MACHINERY 
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facilities program in your state 
and the generally indicated pattern 
of development in various locali- 
ties. You will find his name and 
address listed in the 1955 Adminis- 
trators Guide of HOSPITALS. 

Should you determine that a 
survey is needed to answer your 
question with respect to the needs 
of your community, we can pro- 
vide a directory of the American 
Association of Hospital Consult- 
ants.—CLIFFORD WOLFE, secretary, 
Council on Hospital Planning and 
Plant Operation. 


Establishing wage policy 


I am trying to work out an employ- 
ment standard scale in our hospital for 
all departments. Kindly send me any 
information that may help me in this 
undertaking. 

The first step in establishing a 
real wage policy is to conduct a 
combination job analysis and job 
evaluation. Literature on these 
basic steps is available. 


On the basis of such a study,. 


categories can then be set up in 
groups which require approxi- 
mately the same amount of train- 


as 


TYGON surgical TUBING is truly a plas- 
tic lifeline. Flexible, translucent, non-re- 
active, and non-toxic, TYGON is widely 
used in blood transfusions and in 
intravenous, intraperitoneal, and 
subcutaneous feedings. 


TYGON can be completely sterilized 
with steam or bactericides. It shows no 
reactivity with whole blood, blood 
plasma, saline, glucose and other solu- 
tions. It contains no pyrogen producing 
bodies. It does not coat. It drains free. 


TYGON has the widespread approval of 
surgeons and hospitals—fully meets the 
requirements of F.D.A. with respect to 
the presence of heavy metals in con- 
toct, with human blood and tissues. 


TYGON TUBING may be obtained from 
your usual surgicol and hospital supply 
dealer. 


— 


ing, responsibility, initiative, skill 
and similar factors. Minimum- 
maximum salary grades can then 
be assigned to these classifications. 
Within these ranges, employees can 
be promoted according to merit 
and length of service. The merit 
basis would include such factors as 
loyalty, industry, initiative, effi- 
ciency,. attitude and capacity for 
advancement. The supervisor or 
department head usually initiates 
the increases on these factors of 
merit and seniority.—JOSEPH A. 
WILLIAMSON, assistant secretary, 
Council on Administrative Practice. 


Capping volunteer aides 


Our women’s auxiliary has just in- 
augurated a volunteer nursing aide pro- 
gram, We are offering a concentrated 
course and following the major part of 
the lessons in the Handbook for Nurs- 
ing Aides in Hospitals, published by 
the American Hospital Association. We 
are planning “graduation” ceremonies 
and will present arm badges and cer- 
tificates to those who qualify. This is 
our initial program and we need ad- 
vice on the procedure of graduation, 
if the graduates receive caps and if 
there is a standard certificate. 

I would be cautious about the 
use of a cap for your volunteers. 
This might be confused with the 
cap worn by the professional nurse. 
In the few hospitals I know where 
the auxiliary members wear caps, 
they have a completely different 
design and color than the nurses’. 
This is another reason why we 
recommend the auxiliary cherry 
red uniform. 

There is no standard certificate. 
I suggest you make it small and 
use the hospital’s official insignia 
and have it signed by the adminis- 
trator, director of nursing service 
and the auxiliary president. After 
candidates have completed the 
course, the American Hospital 
Association volunteer service pin 
might be a very appropriate rec- . 
ognition.—ELIZABETH M. SANBORN, 
secretary, Committee on Hospital 
Auxiliaries. 


Daily cash control 


In our 140-bed hospital, we do not 
have anyone given specific responsi- 
bility for cash receipts. Since several 
persons work with the cash, we wish to 
provide a system by which these per- 
sons would be responsible. We have . 
started to use “locked bags” but find 
it difficult to handle them on weekends. 

If your hospital has a safe in 
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the 
about INCUBATOR:- PERFORMANCE 


are now available ...in this impartial report 


REPORT CONTAINS INVALU 


INFORMATION OF VITAL IME 
TO PURCHASERS OF INCUBA 


3 


ON COMPARISON TESTS 


OF INFANT INCUBATORS 


Now you can get actual, unbiased data to guide you 
in your choice of incubators. To secure the complete 
facts, Air-Shields requested an independent testing This report reveals 
laboratory of recognized integrity to make compara- 
tive tests of the Isolette and seven other makes of 


such things as: 


infant incubators—and to compile a complete © What happens to the incubator 

impartial performance report. Z temperature when room tempera- | 
This report shows why you should not be misled ture rises or falls. ” 
by superficial resemblances... why the Isolette is What happens to humidity when 
“the best incubator that money can buy”... why oxygen is used. a 
you cannot buy “two for the price of one.” for 
You should have this report. Send for your copy today. concentrations can be relved upon. a 


/AIR SHIELD INC HATBORO, PENNSYLVANIA | | 


Manufacturers of the Isorerre® Infant Incubator 
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which cash and other valuables 
are kept, the day’s receipts should 
be placed in this safe until they 
can be taken to the bank. On week- 
ends the receipts should be placed 
in the safe until they can be de- 
posited on Monday. The number 
of people authorized to open the 
safe should be limited to the busi- 
ness office manager or his desig- 
nated representative. 

If you use “locked bags,” each 
day’s receipts should be put intact 
in a bag. Preferably, the person re- 
ceiving cash at the window should 


not prepare the bank deposit slip 
or enter the day’s cash receipts in 
the cash receipts journal. 

In metropolitan areas, hospitals 
often use special services to trans- 
port monies and arrange for pick- 
up of cash receipts at the end of 
the business day. 

Each person who cashiers dur- 
ing the day—that is, actually re- 
ceives cash across the counter from 
patients—should have a separate 
change fund. A hospital of your 
size should be able to arrange the 


duties so that one person could — 


‘ Narrim is ideal for tray service in hospitals, cafeterias, or for 
any commercial requirement combining space-saving with beauty, 
_ durability and quality. Available with a choice of many color- 

ful decorations on white, ivory or “Toltec”-(tan). For complete 


information, write—~ 


THE WALKER CHINA: CO. <BEDFORD, OHIO 


receive cash at the window. She 


could, of course, carry on other 
duties within the business office 
at the same time. Each day she 
would be given a change fund and 
at the end of the day this change 
fund plus the day’s receipts should 
be physically counted and verified 
with the receipts that have been 
written during the day, plus the 
original amount of the change 
fund. 

Assuming that you have a 
normal eight-hour day, another 
change fund could be given to the 
person in charge of the office after 
5 o’clock. The same procedure 
would follow for checking cash 
received after 5 o'clock. 

Preferably, money received by 
the mail should be listed on a spe- 
cial form to include the name of 
the person sending: the money to > 
the hospital as well as the type 
of reimbursement; that is, cash, 
check or money order. This can 
be turned over to the cashier for 
preparation of the receipt and 
placement of money in the cash 
drawer. The cashier should count 
the money at the time it is turned 
over to her to see that it agrees 
with the written report. This is 
the preferable procedure to be 
used regarding receipts of money 
by mail. 

All persons responsible for han- . 
dling cash should be adequately 
bonded. — RONALD A. JYDSTRUP, 
accounting specialist. 


History of the AHA seal 


Who designed the seal of the Ameri- 
can Hospital Association? 

The design was submitted to the 
AHA at its 29th annual convention 
in Minneapolis in 1927. 
prepared by William H. Walsh, 
M.D., executive secretary of the 
Association, with the assistance 
and collaboration of the executive 
staff. 

The Committee on Insignia rec- 
ommended to the assembly that 
this design be adopted, and the 
assembly voted to refer it to a 
resolutions committee. It was then 
approved and adopted by the As- 
sociation. 

An 8% by 11-inch card in color 
illustrating and describing the 
components of the emblem is avail- 
able at 50 cents a copy.—HELEN 
YAST, librarian. 
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Not a “caine,” and never injected, 


new TRONOTHANE gives excellent relief of pain and 
itching in episiotomies, hemorrhoids, dermatoses, sunburn, 
etc. In over 15,600 trials reported to Abbott, 


7. oo this effective surface anesthetic 


revealed no toxicity and only a negligible incidence 
of sensitization or irritation. / Since TRONOTHANE is 
structurally unique and does not cross-sensitize, it 


won’t hamper your use of caine drugs 


for injection purposes. By the same token, TRONOTHANE 
can safely be used in patients already possibly or overtly g 
sensitized to the caine drugs. Because it is never used 7 


for infiltration or block anesthesia 4 


the possibility of systemic reaction is reduced even 
further. Try this unusual new drug. . . soon. 


Ubbott | 


jcream 


HYDROCHLORIDE topical solution 
(Pramorine Hydrochloride, Abbott ) icompound 
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REPORT 


TRUESDAIL LABORATORIES. INC. 


CLIENT Larry Ache & Associates . DATE: July ll, 1955 


THESE SYRINGES AT OUR BOOTH £767 LABORATORY MO. 51628-A 
INVESTIGATION: Evaluation of the 5.E.5.1. Mylon Syringe. 


In an accelerated mechanical wear test, « 3 cc S.E.5.1. Mylem Syringe was found 
undamaged with neither distertion, ser measurable wear nor leakage after 5 000 compiete 
in and out cycles using normal saline solution. 
AUTOCLAVING TESTS 
After 30 auteclavings of a 5 cc S.E,5.1. Mylem Syringe, there was no physical damage to 
either the barrel or the plunger and ae leakage ender severe liquid compressian. 
STERILIZATION TESTS 
The barrel and the plunger of « 10 cc S.E.5.1. Nylow Syringe were dipped into « 5-day 
old culture of the spore, Bacillus subtilis. The culture was permitted te dry after which 
the parte were soaked in « solution of Haeme-Gol for 15 mizutes, rinsed } Gmes in tap 
water, ance with distilled water and autoclaved at 121°C.. 15 Ibe. pressure for 1 minutes. 
of the oyringe tm mutrient broth at 37°C fer 48 indicated it to be completely 


Reepectfully submitted, 
TRUESDAILL LABORATORIES, INC. 


LARRY ASHE & ASSOCIATES 
1764 EAST WASHINGTON STREET 
PASADENA, CALIFORNIA 


SOLD THROUGH DEALERS ONLY 


i 
4 
y 
| 
+5 
42 ‘$2 
= 
| 
= 
Z = 
A k \< 
| 
° Summary ef Repert Labeoratery Mo. 31628 
MECHANICAL TEST 
| S 
SAX 
> 
Q The same syringe was soaked is solution containing protein materials and Bacillus 
: % A subtilis. The same cleansing procedure and autoclaving af the same temperature and 
O preseure for 15 minates was followed. The black seal-ring was removed. Examination 
> showed the absence of any reside. 
S All of the above teste indicated the $.E.5.1. Mylon Syringes were satisfactory. i 
; 
Ro W. Treeedsil, Ph. D 
President 
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silk and cotton sutures U.S.P. 
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AUDIO 


to your present 


corridor domelights 


He's expected 
shortly, 


Mrs. Jones 


Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 


system, Executone frequently uses existing conduits or 1 : ; 
raceways— providing you with a modern. Audio-Visual + Radio-Sound Distribution System provides | 
Nurse Call System! All accomplished with no interruption patient with entertainment programs through individual 
of service during installation! 
Many hospitals—old and new—are discovering the econo- 2. Doctors’ Call System locates doctors instantly, 


my and efficiency of Executone’s Audio-Visual system. anywhere in the hospital. i 


More patients are handled with less effort, in less time! 3 | 
Bed Occupancy Monitor® alerts nurses when a 
One hospital reports that Executone has reduced operating “meni 
ts 8% per hed. it is an in “Rees aT ee lieving the bed restricted”’ patient tries to get out of bed. 
nurse shortage. 4. General Administrative Intercom coordinates 


activities between departments and individuals. 


GOING TO ATLANTIC CITY? 
Be sure to see... hear . . . try Executone at the 
American Hospital Association Convention, 
| Booth 556 


| EXECUTONE, INC. Dept. W-6 

415 Lexington Ave., fork 

' Without obligation, pono let me have information 
on the following: 


C) Audio-Visual Nurse Call System 
[} Radio-Sound Distribution System 
[] Bed Occupancy Monitor® (©) Doctors’ Call System 


[) General Administrative Intercom 


SEPTEMBER 1955, VOL. 29 


Nurse 
ij i 
— 
‘a 
» 
» 
¥ 
af 
} 
| 
53 
ba 


mt 2 


3 Stren oth. 

: SHARP Micrometrically uniform sharpness throughout entire length of cut- | 
ting edge. Correctly ground and honed cutting edge insures easier 
incisal penetration. | 

RIGID 
Scientifically controlled by the handle blade-lock. Full compen- 
sation for lateral pressure needs of surgical procedures. 

STRONG 


cal steel produced by ex- 


clusive A.S.R. processes 
supply unusual strength to 

‘Command Edge’ blades. 

These blades have keener, Flushaway 


longer lasting edges. They _ 
meet all exacting surgical ; 
performance requirements. 


Superior surgi- 


BED-PAN 
COVERS 


ECONOMICAL 
ORDER TODAY } SANITARY 
through DURABLE J 
your dealer ADAPTABLE 
PRECISION 
PRODUCTS DISPOSABLE 


AMERICAN SAFETY RAZOR CORPORATION 


HOSPITAL 
380 MADISON AVE. 


DIiVIS!ton 
NEW YORK 17; 


Please visit our booth No. 669 at the Convention of the American Hospital Association, Atlantic City, September 19-22. 
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SERIES 
25,000 watts AC. 
By heavy-duty 6-cylinder en- 


SERIES 

35,000 watts A.C. Powered 
by heavy-duty en- 


Complete Protection A gainst Power + nee 


Onan Engine-Driven Stand- __ the electric plant and transfer the electrical load. 
by Electric Plants supply | When power is restored the Onan unit stops 
emergency power for light- automatically. : 
ing corridors, wards, operat- Onan Standby Plants are available in a range F 
: ing rooms, delivery rooms, of sizes from 1,000 to 50,000 watts A.C. in all | 
receiving rooms and other critical areas; provide standard voltages. All models can be equipped to 7 
power for operating heating systems, ventilators, operate on gasoline or natural gas. Onan Plants | 


elevators, X-ray machines, oxygen tents, aspirators 
and other vital electrical equipment. 


With an Onan Standby Electric Plant, your 


hospital is assured of electric power at all times, 
for all essential requirements, safeguarding patients 
and personnel. Operation is automatic. When high- 


line power is interrupted, automatic controls start ° 


A SIZE FOR EVERY HOSPITAL... LARGE OR SMALL 


MODEL SOKA 
10 and 15 KW, A.C. Powered by 50,000 watts A.C. Powered by 
heavy-duty, water-cooled heovy-duty, water-cooled gas- 
oline engines. 


HQ MODELS 


oline engine. 


2985S UNIVERSITY AVENUE S.E., MINNEAPOLIS- 


meet the requirements of State Industrial Boards. : 


For reliable, low-cost standby protection, start 
planning for your Onan Standby installation 
today. Write for hospital survey form so you can 
check your emergency electrical requirements. Fill 
it out ... return it to us... and our engineers will 
make recommendations without cost or obligation. 


MODEL 305CK CW SERIES 
3500 watts A.C. Two-cylinder, 5,000 or 10,000 watts Two- 
air-cooled, Onan gasoline engine. cylinder, air-cooled, Onan gas- 


Smooth-running and quiet. oline engines. Quiet operating. 


— Write for hospital survey form and Standby Plant folder 
D. W. ONAN & SONS INC. 


14, MINNESOTA 
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Pay for themselves in 
_ Sterilization savings alone 


© Fully Bendable 
® Sanitary 

Disposable 

® Safe 


® Temperature Resistant 
Micro-Crystalline wax 
prevents disintegration 
in hot liquids 


insures against danger 


breakage 


Patients feel secure 
with their individual, 
sanitary, non-breakable 
Flex-Straw 


Canadian Distributors: 
INGRAM & BELL LTD. 
Headquarters: Toronto 


COST AND UPKEEP—BREAKABLE TYPE TUBE 


Initial Cost Variable | 
1/2¢ea* 
cleaning 

Collecting-Reissuing ? 3 

Cleaning Materials ? 

Breakage Cleanup ? 

Replacement Variable 


* Per survey based on 
75¢ per br. labor cost 


of 1000 cleanings @ 1/2¢ $5.00 


(plus original, replacement cost, etc.) 
Cost of 1000 Flex-Straws ............... (one case. quantity) $4.50 


FLEX-STRAWS com PLETELY ELIMINATE 


DRINKING TUBE UPKEEP 
ORIGINAL COST THE ONLY COST 


SEND FOR SAMPLES 


2040 Broadway 
Santa Monica, California 


Please send samples and information 


FLEX-STRAW COMPANY DET. HS 


Nome Title 
Hospital 

Address 

City Zone 
State 
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SHORT HANDED? 


Here's An Extra Pair of Hands . . . Free 


(When you specify SEMPRAS, 
the original interchangeable syringe.) | 


upply .. . but you can relieve this 
quickly and easily “stock and use SEMPRAS, 
- original interchangeable syringe, and get on extra pair ¢ 
hands, FREE! And here's why: 

‘Because there are no numbers to match, yo you save at | 
67% of the time required to replace plungers after sterilizo- 
tion (hospital users tellus “up to 150%"). This time-savi 
frees a valuable pair of hands for other important duty. 

But savings of time are not the only advantages you g 
when you specify longer lasting SEMPRAS You get (1) 
jonger lasting ground glass surfaces, (2) micro-precision 
grinding for sm-o-o-ther action (3) parallel sides for freedom 
from constriction, and (4) accurate dosage because SEMPRAS 
conform to only one set of volume specifications. 

Why not specify better a SEMPRAS on y 

order? You ll be glad you did 


J. BISHOP & CO. PLATINUM WORKS 


Medical Products Division +- Malvern, Pennsylvania 


You are cordially invited to visit the Bishop Booth, *712, at the American Hospital Association 
Exposition, September 19-22, Convention Hall, Atlantic City, | 
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-HOT-DIPPED 
TUBULAR GALVANIZED 


STEEL 
WINDOWS 


SPECIFY: THE RUSCO PRIME WINDOW 


A completely pre-assembled window unit con- 
taining glass, screen, weatherstripping, insulat- 
ing sash ( optional) and wood or metal surround. 
Comes fully assembled, finish-painted, ready to 
install. Makes big savings in time and labor. 


SPECIFY: RUSCO Self-Storing 
COMBINATION WINDOWS 


Installed without any alteration to present 
window openings. They are completely weather 
yofed and provide rainproof, draft-free, 
tered-screen ventilation in every kind of 
weather. The world’s largest-selling combina- 
tion window—over 12,000,000 already installed. 


“ 


Moke hospital maintenance 


@ One of the most practical ways to sharply reduce institutional 
maintenance . . . is to specify Rusco Steel "Windows. These completely 
prefabricated, ready-to-install units are engineered to meet the exact- 
ing demands of modern hospital needs. 


For new construction—or modernization of your present buildings— 
Rusco’s many exclusive, patented features will answer your window 
and your maintenance problems. Here are a few Rusco features 


worth checking: 


COMPLETE PROTECTION —There’s 
never a worry about drafts, rain, snow 
or wind with Rusco. MagicPanel® 
ventilation control gives year ‘round 
rainproof, draft-free ventilation. 


EASY TO OPERATE—No sticking, no 
“freezing,” no jamming with Rusco 
Windows. Panels slide easily on a 
cushion of felt, lock in closed or 
ventilating positions with positive 
— ng-bolt action. Glass panels remov- 

le from inside, and interchangeable, 
which simplifies cleaning or any 

n glass repairs. 


.. FREE . 


“Hello there! I'm Sally Steele 
from the Rusco Consumer Serv- 
ice Department. We have full 
information on these Rusco Vin- 
dows which I'll be glad to send 
. if you'll write 
me, care of the address below.” 


THEY CUT DOWN NOISE— Rusco: 
Windows provide highly effective 
insulation against street noises. Glass - 
panels raise and lower smoothly and 
quietly in felt-lined slides. 


TROUBLE-FREE PERFORMANCE — 


Rusco Windows are triple- protected 
against weather — finished like a car 
body, with baked-on outdoor-type 
enamel. They have no sash cords, 
weights, balances or chains to get out 
of order. The wide acceptance of Rusco 
Windows proves their serviceability. 


For illustroted literature and the name of your nearest Rusco Dealer, write: 


THE F.C. RUSSELL COMPANY 


World's largest manufacturer of windows, doors and home comfortizing products 


DEPT. 7, HS 9%, CLEVELAND |, OHIO 


IN CANADA: TORONTO 13, ONTARIO 
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BETTER BUSINESS METHODS 


For Greater Profits 
Through Lower Costs 


Get automatic writing of Blue Cross Reports 


Hospitals can save valuable cleri- 
_ cal time by adopting the Reming- 
ton Rand Combined Patient 
Statement and Blue Cross Report 
accounting method. The state- 
ment is designed so that a carbon 
copy provides Blue Cross and 
other Insurance Companies with 
required information and serves 
as your report. One writing posts 
all records simultaneously—with 
touch-method speed, typewriter 
simplicity. 

And because machine methods 
keep records up-to-date, your 
statements are always ready 
when the patients are discharged. 
Full descriptions of entries pre- 
vent misunderstandings, simplify 
reference and speed auditing. 
And the neat, machine-accurate 
appearance reassures the patient 
and insurance people that all 
charges are correct. 

Many hospitals now use Rem- 
ington Rand mechanized ac- 
counting methods for patient ac- 
counting, accounts payable, in- 
ventory and payroll—with amaz- 
ing results. They get a complete 
picture of receipts and expendi- 
tures—as an automatic by-prod- 
uct of normal posting! 

Send for details. Circle SPAB 
4543 and SPAB4544 on coupon. 


with new machine accounting method 


This Calculator Ma y Save Your Vital Hospital Records 


This Fire Hazard Calculator en- 
ables you to determine quickly 
and accurately the degree of rec- 
ord protection you need at any 
specific location. You’ll know 
whether you have the amount of 
record protection your hospital 
requires, or whether you need 


The new manual, “Purchasing 
Procedures That Save Time and 


purchasing procedures tell you in 
an instant whether specifications 
are complete, whether company- 
wide needs have been anticipated, 
and how much an order can be in- 
creased or decreased for price and 
other considerations. 


» 


Get Free Manual on Proved Purchasing Procedures 


Money,” can be your guide to 
more efficient buying. These new | 


You'll see methods that enable 
you to estimate deliveries and | 
review experience with vendors. 
This free manual also features 
control of stock on hand and out- | 
standing orders. Following up the 
order, keeping accurate delivery 
records, and gauging purchases 
to production schedules is also 
covered. Send for this buyers’ 
guide. Circle X 1202 on the coupon. 


Remington. Flare 
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more and, if so, how much and 
what type. It’ll indicate what the 
duration of a fire in your hospital 
would be and takes into account 
popular misconceptions about 
fireproof buildings, steel files, in- 
surance and safes. Fire Hazard 
Calculator—Free—Circle SC745. 


DIVISION OF SPERRY RAND CORPORATION 


| Room 1933, 315 Fourth Ave., New York 10 | 


| Yes, I'd like to have the literature circled. 


SPAB4543 SPAB4544 
X1202 SC745 
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MODEL DT 100 
33° 18" 29%,” high 


SEMI-ENCLOSED TRUCK 
MODEL TC 100 
31%” x23" x 51%” high 
Designed primarily for use with bulk 


even the last trey served will still be 
hot and appetizing. Tray guides hove 
7” spacing ond will take 15'/,” x 


20'/," trays. This truck may also be 


wsed to transport linen, cases of milk, 
soft drinks and other supplies. The 
truck is mode of 302 stainless steel 
ond is fully protected by IDEAL ex- 
clusive bumper. Requires « minimum 
of storage spece. 

IcE TRUCK 

MODEL IT 150 

36%" x 30%," x 40%" high 


_ This fully insuleted ice truck is fab- 


ricated of 302 stainless steel through- 
and hes capacity of 150 
pounds. Equipped with full size pnev- 
matic wheels which provide ease of 
movement, and sturdy push handle 
with doughnut rubber bumpers for 


cort protection. The center hinged — 


inwileted cover provides easy access 
te ice. 

UTILITY TABLE 

MODEL MT 100 

20” x 16" x 32” high 

Solid stainless steel utility teble with 
guord rail welded to body, ont smooth 
running 3 casters. The full size 
drawer — 141," x 134," x 34," deep 
operates on stainless steel slides 
equipped with ball bearings and 
drawer stops. An IDEAL table for use 
by anesthetist and os an all-purpose 
utility cart. 


See this new line of IDEAL stainless steel products at the 


American Hospital Show September 19 through 22, Booth 


Also, be sure to see the new IDEAL Mealmobile with exclusive built-in 
Beverage Dispenser : 


Write for free full-line catalog. 


time savers 
for today’s modern hospital 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 


— food conveyors to transport treys of wae 
to the patient. Six meal capecity — 
=? 
| 
| 
| 
| 
with glides 
The IDEAL general purpose 
table for instrument and dress- 
ing with genera! opplice- 
tiens as @ formule room table, 
carrier. Mode of solid steintess 
reil. Aveilable with glides os 
shown cbove, or with smooth 
running 3” casters. high, 
HOSPITAL EQUIPMENT 
PURFREESBORO, TENN. 
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dermassage 


VIRTUALLY ELIMINATES BED SORES 


dermacleanser 


AND DECUBITUS ULCERS Soupless . . . antiseptic cleanser 


For the bath and shampoo 


Speeds Removes oily 
medication. for doctors’ and 
nurses’ gf skin soft, 
clean. Hypo-allergenic. 


Contains 1% hexachlorophene as 
germicidal agent,alkylamine lauryl 
sulphate for cleansing, water soluble 
lanolin for softening and condition- 
ing, and chlorophyll. 


plastic dispenser with each 
-) 
Dermassage . . . the body lotion formulated like a fine phar- 
maceutical ... has gained wide acceptance by hospitals, phy- 7 
sicians, nurses and patients because it protects skin in 7 
important ways: 
(1) Facilitates massage to stimulate circulation; (2) lubri- d e r masu r g ic a ! a | 
cates .. . combats dryness; (3) cools . . . soothes skin... 
hypo-allergenic; (4) corrects pH of skin; (5) deodorizes... |. For surgeon's scrub-up ee | 
refreshes; (6) heals minor chafing; (7) combats bacteria Same as Dermacieanser, but with 3% ‘ 
rmassage finds ready resale in hospital pharmacy for pa- 
8 oz. bottle $3.85 per doz. 5.50 per gol. 
16 on, 6.60 per doz. 
3.65 per gal. | 
(FREE—2 full 8 oz. refillable plastic bottles packed with each | eos 7 
lion.) 
8 oz. bottles (10 gross lots) $3.10 per doz. Self-spraying room deodorant “2 
Hospital name and/or picture may be permanently im- Banishes odors . . . leaves | 7 
printed on each bottle, at no extra cost, in 10 gross no masking odor. Non- | 7 
antities. toxic, odorless, economi- 
cal, 
PUMPS—to fit 8 oz. and 16 oz. bottles... $1.50 per doz. 
BABY DERM (Dermassage, Mild, with reduced menthol). $1.50 ea. 
For use when cooling effect of menthol is not desired. Prices 12 ox. Aerosol dispenser... | 
same as Dermassage (regular). 12.00 perdex, 
EDISONITE exare 
SURGICAL CLEANSER for instruments Fer procperative removal of hel 
Saves time and tedious instrument scrubbing 7 
Leaves metal, rubber, glass surgically 
clean. Dissolves debris from instruments rasor. Non-toxic .. . will 
in 10-20 minutes. Safe to use. Crystal not cause irritation. Sur- 


green color prevents error in identification gically approved. 
of solutions. Available in cans and in <a 
time-saving 1 oz. envelopes, each meas- 
ured to make 1 gal. permanent solution. 
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8 bottle... $4.25 per doz. 
1 gal. bottle... 4.00 per gal. 
j (FREE — 1 full 8 ox. refillable 
1 con 1 ib. $1.75 ALL PRICES FOB CHICAG 
> Ss 1 con 5 Ibs. 5.50 
~~ ~~ 6 cans 30 Ibs. 5.00 ea. | 
7 12 cans 60 Ibs. 4.50 ec. At Your Distributor or 
& 100 Ibs. bulk 75.00 f 
$. M. EDISON co. | 
1 wnit ( 80 envelopes) $6.00 ec. 2710 Sevth Parkwoy 
7 gl 6 units (480 envelopes) 5.50 ea. Chicage 16, Illinois | 
12 units (960 envelopes) 5.00 ea. 


ON ANYONE IN 


Bacteria are hitchhikers . . . and they travel on the 
hands of EVERYBODY IN THE HOSPITAL .. . nurses, 
aides, kitchen workers, maintenance personnel and visitors. 

Surgeons keep the bacteria count on their hands low 
. « . but it’s almost equally important for the others. Here’s a 
practical, economical plan, to provide this same surgical 
asepsis for everyone in the hospital. 

Modern science has now provided a time-saving, high- 
ly efficient germicide . . . Hexachlorophene . . . which 
Huntington makes available in Germa-Medica at low cost. 
Put it in all your soap dispensers throughout the hospital . . . 
it’s positive insurance against the spread of contagion. 


EVERYONE IN THE HOSPITAL NEEDS 


TAKE A FREE RIDE 


THE HOSPITAL! 


Use like ordinary liquid soap. Germa-Medica with 
Hexachlorophene is convenient and simple to use correctly. 
It's a proved bacteriostat that costs only 1/5c per hand wash. 
It is low cost because Germa-Medica is highly concentrated 
and is diluted with four parts of water before use. After dilu- 
tron, tests prove that daily three-minute scrubs reduce the 
bacteria count well below safe levels and keep it down. | 

Get a sample for testing now. See how mild yet effec- 
tive this new soap is. You'll make a real forward step in 
sanitary technique in your hospital when you start using 
Germa-Medica with Hexachlorophene in all your wash rooms. 
Write us today. 


GERMA-MEDICA., 


HUNTINGTON 


PHILADELPHIA 35. PA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


LABORATORIES 


MUNTINGTON, INDIANA 


TORONTO 2. ONTARIO 
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KT takes the HAND out of Bedpan HANDling 


For further information — * 
Write to Dept. HB-9 ~ be 


Foot pedal opens = 
door to receive 
bedpan 


Cycle is started 


by pressing button | 
forearm 


.Cyclofiush avtomat- 
ically cleans and 
contaminates 


an uninterrupted electro- - 
matic cycle for bedpan handling, 
eliminating faulty technique, short. 
tutting and contamination of hand 


controls by attending personnel. 
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Each fluidounce contains: 


2 grs. 
in an aromatized and carminative 
vehicle 


Available in bottles of 6 and 10 
fluidounces and | gallon 


Tas Ursoun Katamazoo, Micurcan 


diarrhea.. 


Kaopec 


tate 


Trademark Reg. U.S. Pat. Of. 


> 
> 
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Burroughs Sensimatic Accounting 


Machines, combined with the columnar 
method of distribution of charges, handle 
patient accounting records with time, 
work and money savings you can chart 
immediately. 

With this accounting plan, all charges 
are automatically indicated under the 
proper heading on the statement. Then, at 
the end of the accounting period, totals 
can be obtained by a simple turn of a knob 
and a press of the motor bar. 

A duplicate copy serves as a report to 


Cross with all information recorded 


according to their requirements. Amounts 
due from Blue Cross and from the patients 
are readily determined. 
The Burroughs Sensimatic can be easily 
_changed to perform other hospital account- 
ing jobs as well by a simple turn of the job 
selector knob. For a demonstration call 
our nearest branch office. Burroughs 
Corporation, Detroit 32, Michigan. 


WHEREVER THERE’S BUSINESS THERE'S 


BURROUGHS 
SENSIMATIC 


- 
accounting 
ar 
~) 
Wt | 
¥ 
7 
BURROUGHS AND 
SENSIMATIC” ARE 
TRADE-MARKS 


with the 


COLSON 


Post-Anesthesia Stretcher 


More and more progressive hospitals are 
adopting the modern procedure of post 
anesthesia recovery rooms. Here patients 
are under the supervision of experts in 
post-operative care—with blood pressure 
units, gas tank and suction pump at hand 
in case of emergency. 


Now, with the COLSON post-anesthesia stretcher, one nurse 
can take care of 8 to 12 post-operative patients — a sub- 
stantial savings in time, money and skilled help. 


The new model No. 6878 stretcher shown here is the latest thing in 
post-operative care. Made of sturdy arc-welded tubular construction it is 
equipped with every device for the patient’s comfort and safety, including 
easy-rolling, positive-locking casters with conductive rubber tires. 


Colson model No. 6878 Post- Anesthesia 
Stretcher with litter raised to shock posi- 
tion. Elevating unit automatically locks 
in any position up to 20” elevation. 


Write today for free descriptive literature 
“ WHEEL CHAIRS + WHEEL STRETCHERS - INHALATORS 
INSTRUMENT TABLES « CASTERS AND WHEELS - DISH AND TRAY TRUCKS 


ATI 


RPORATI ON 


Elyria, Ohio 


in 
ine, 
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for 
results reports 
you can you can| 
trust... 


rely on 


BRAND 


urine-Sugar test 


clear-cut color changes in the clinically significant range — 
avoids confusing trace reactions 

firmly established blue-to-orange color scale 

_ close correlation with quantitative tests 

endorsed by 15 years of physicians’ and patients’ use 
accepted by over 90 per cent of insurance companies 


Ask your Ames representative for a Clinitest Universal Set on his next visit. 
Compare it with any other test. : 


Ames Diagnostics - Adjuncts in Clinical Management 


AMES COMPANY, INC ELKHART, INDIANA 
Ames Company of Canada, Ltd.,Toronto 
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Throughout the hospital 
there are more and more 


calls for 


| a highly soluble, single sulfonamide 
‘adil - Respiratory tablets, 0.5 Gm each 
Infections | 
Meningitis ampuls, 5 cc (2 Gm) and 10 cc (4 Gm) 
Surgery 
Urinary. tablets, 0.5 Gm each 
Infections 
Pediatrics pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 
Eye, Ear, ophthalmic solution, 4%, ophthalmic oint- 


Nose & Throat ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion, 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 


Outpatient tablets, 0.5 Gm each 


Gantrisin ®—brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl! sulfisoxazole 


Hoffmann - La Roche Inc + Roche Park + Nutley 10*>N.J. 
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editorial notes... 


—ouar 37th convention 


This issue of HOSPITALS contains the 


the American Hospital Association, to be 
held in Atlantic City September 19-22. 

The program indicates the scope of the 
convention, the biggest single educational 
activity the Association conducts. Some 
100 round table sessions have been added 
this year to the perennial general and con- 
current sessions. We are taking a leaf from 
medicine and its broad spectrum antibiotics 
and using, through the round tables, a broad 
spectrum approach to hospital problems. 

Held at the same time will be the 8th an- 
nual conference of hospital auxiliaries. 

We hope we have the opportunity of wel- 
coming you to our sessions. 


—hospital administration grant 
The $750,000 grant recently announced by 


est ever made for teaching and research in 
hospital administration. 


Its real significance does not spring . 


from its size. More important, it seems to 
us, is the fact men’of the calibre of those 


directing the Sloan Foundation recognize — 


the importance of research in hospital ad- 
ministration as a source of good for our 
society.as a whole. It is also recognition 
of the fact that the techniques of admin- 
istering a hospital can be taught at the 
professional level. 

The announcement of the grant, made to 
' Cornell University, said that the unit 
financed by the grant will, when in full 
operation, “give as much attention to re- 
search in hospital problems as to its in- 
structional program. .. It is also pro- 
posed to develop an extensive ‘inservice’ 
program for existing hospital administra- 
tors and hospital personnel.” 

As Alfred P. Sloan Jr., president of the 
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Foundation, said: "Obviously, the effi- 
cient management of hospitals is of in- 
estimable importance to the public... 

"I recognize, of course, that in this 
specific area of hospital administration, 
other foundations, professional organiza- 
tions and the universities have made note- 
worthy contributions. They, however, would 
be the first to suggest that precisely be- 
cause of the work they have done in the past, 
a major opportunity now exists to capital- 
ize their accomplishment by a sustained 
program of research and training. . ." 

The Association hopes that the Sloan 
grant will encourage others to make con- 
crete demonstrations of their interest in 
this area. The more work done in this field, 
the better off all of us will be. 

Activities such as those to be undertaken 
at Cornell certainly can enhance the re- 
search endeavors planned by the Associa- 
tion when it occupies its new home. 


—more for research 


Immediately above, we commented on a 
grant made by a private foundation for the 
promotion of research in hospital admin- 
istration. 

We would like to take notice of what we 

believe to be a significant development at 
the government level—the inclusion of 
funds for research in the Hill-Burton ap- 
propriations. We have long felt that it was 
a mistake for the government to spend mil- 
lions on hospitals without spending some- 
thing on research to indicate the most 
fruitful way in which the large sums could 
be expended. 
In an editorial last month and in testi- 
mony, we urged that Congress put $1.2 mil- 
lion for research into the Hill-Burton 
bill, saying that "pennies spent on hospi- 
tal research could well pay dividends in 
dollars." 
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the Alfred P. Sloan Foundation is the larg- 


We are delighted that the Congress has 
heeded the plea of the Association. 


— role of government in hospital field 


The American Hospital Association has 
continually affirmed that while the feder- 
al government must be concerned with meet- 
ing health needs which cannot be met in any 
other way, grants-in-aid must be based on 
clearly defined needs and administered by 
local or state governments under the most 
minimal federal regulations. 

This concept of the role of government in 
the hospital field has in effect been re- 
affirmed by the Commission on Intergov- 
ernmental Relations. In its recently re- 
leased report, the Commission defined the 
bases for +its recommendations in various 
areas of governmental activity, including 
the health field, as follows: 

"Leave to private initiative all the 
functions that citizens can perform soled 
vately; 

"Use the level of government closest to 
the community for all the public functions 
it can handle; 

"Utilize cooperative intergovernmental 
arrangements where appropriate to attain 
economical performance and popular approv- 
al; 

"Reserve national action for residual 
participation where state and local gov- 
ernments are not fully adequate, and for 
the continuing responsibilities that only 
the national government can undertake." 


—a@ penny saved 

Most of us can recall the thrift slogan 

which was drummed into us at the school 

banks--a penny saved is a penny earned. 

One of the Hoover Commission task forces 

has just demonstrated a way to save, and 
therefore to earn, many and many a penny. 


Increasingly, our work is done by conm-. 


mittees. Few self-respecting committees 
would dream of doing anything without a 


survey. Then, of course, the survey report 


must be written and digested. Then the com- 
mittee writes its own report. ; 

But every word in every report costs, at 
the barest of minimums, one penny. The 
Hoover Commission task force broke down the 
steps involved in getting an average five- 
character word or five-digit number down 
on paper. The eight steps in the typical 
process took a total of .275 minutes. At the 
clerical salary of $1.30 an hour, plus 100 
per cent overhead for supervision, rent and 
supplies, the cost per minute was more than 
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four cents. With more than one quarter of 
a minute spent on each word, simple arith- 
metic gives us the word-by-word minimun, 
one cent. 

We are not recommending the abolition of 
committees or of their oft-valuable re- 
ports. We should like to point out that the 
hospital committee that makes one word do 
for two has saved a penny. Economics can 
be as real in paper-work as in other opera- 
tions. 


—statiastics on statistics 


When the Administrators Guide Issue came 
off the press last month, we found ourselves 
suddenly impressed by the sheer bulk of the 
data in the Hospital Statistics and Listing 
of Hospitals sections. Page after page, the 
lines of tabulations marched on. Indulging 
in a little doodling, we found that: the 
tabulations in the Listing of Hospitals, if 
cut in columns and pasted together, would 
be almost a mile and a half long. 

We started to calculate how many times 
the Listing columns would wrap around an 
administrator's desk but decided to give 
this up pending a survey to determine the 
average size of desks used by administra- 
tors. Anyway, we hope the average adminis- 
trator wants the listing tabulations right 
where they are in the Guide Issue, ready 
to look up, and not pasted together and 
wrapped around his desk. . 


—the useless ‘hello’ 
One of the shortest and, spoken proper-. 
one of the pleasantest words in our 
anguage is "hello." But it has no - place 

_ answering a business telephone. 
Spoken into the mouthpiece of a tele- 
phone, it is impersonal. It tells no one 


anything. It wastes time. It puts the call- 


er in the position of having to volunteer 
his name. 

It is onlya small point, but a great deal 
of time is spent on the telephone in the 
modern hospital; and our telephone tech- 
niques are among the most important methods 
we have of dealing with the public. The 
telephone company is willing to put con- 
Sultants at the service of a hospital which 
is interested in doing the best possible 
telephone job. | 

A survey will tell you, for example, 
how long the caller waits, on the average 
(one hospital checked answered 70 per cent. 
of its calls in 10 seconds—the outside 
limit of a good response—but some delays 
ran to 169, 180 and 183 seconds). 8 
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TO PHYSICIANS AND HOSPITALS 


HERE IS A CHALLENGE FACING the 

United States’ voluntary hospi- 
tal system of increasing and deep- 
ening importance both to those 
who administer and to those who 
staff professionally the member 
hospitals. It may not have the 
immediacy or the specificity in- 
herent in the changes proposed by 
the Wagner-Murray-Dingell bills, 
but if it is not recognized and met, 
soberly and objectively, by those 
responsible for hospital and medi- 
cal care in this country, the even- 
tual outcome may result in just as 
fundamental changes in the volun- 


tary independent practice of medi- . 


cine as it exists today. 

This challenge to physicians and 
hospitals is to meet adequately the 
medical. needs and demands of our 
present day society. This must be 
done in such a manner, however, 
that the advantages of our present 
system of voluntary medicine are 
retained, and so that necessary 
adjustments to the socio-economic 
changes of the past, present and 
of the future are included. It can 
be met only if hospitals’ represen- 
tatives and physicians understand 
the issues involved and work in 
partnership—not in opposition— 
to attain the necessary ends. 

The never forgotten but often 
ignored point of view in their dis- 
- cussion of mutual problems is that 
of the public. It is becoming less 
and less possible to ignore this 
point of view, as parents, patients, 


Dr. Snoke is director of the 658-bed 
Grace-New Haven Community Hospital, 
New Haven, Conn. He is chairman of the 
AHA's Council on Professional Practice. 
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potential patients, and heretofore 
long suffering bystanders are be- 
coming more and more sophisti- 


cated, articulate and impatient. 


Their knowledge gained from in- 


-numerable articles is admittedly 


superficial, but the degree of in- 
terest is self-evident. It is almost 
impossible to read any newspaper 
or periodical, listen to any radio 
program, watch Medic on TV, or 
even join in dinner conversation 
without health matters coming up 
for vigorous discussion. From being 
intrigued with the mystery and 
drama of medicine, people are 
now forming opinions on medical 
economics and on what Blue Cross 
and Blue Shield should cover. They 
have difficulty understanding the 


_ subtle differences between medical 


practice and hospital practice, and 
debates and schisms between Blue 
Cross and Blue Shield Plans make 
little sense and arouse less sym- 
pathy. People revere the “family 
doctor” and miss him where he 
no longer exists. They have little 
desire for “socialized medicine” or 


for “governmental control.” How-. 


ever, when it comes to seeing that 
there is fair distribution of the 
Salk vaccine, they are prepared to 
demand federal control if volun- 


tary control seems to falter. 


SOCIAL AND PUBLIC REQUIREMENTS 


Social and. public requirements 
for health programs today are not 
limited to demands for chlorination 
of water or pasteurization of milk. 
The public is much more inter- 
ested in the economic facts of life 


and public acceptance of prepay- 
ment insurance for medical and 


hospital expenses is significant as 


well as impressive. There can be 
no doubt but that this prepayment 
principle will be continued and 
expanded whether the insurance 
program be nonprofit, commer- 
cial, or governmental—or a com- 
bination of all three. Hospital and 
medical care is becoming too ex- 
pensive for the vast majority of 
people except through a budgeted 
plan of insurance. As a result, the 
public is becoming increasingly 
interested in a comprehensive 
health program in which the ex- 
pense of hospitals, physicians, 
nurses, drugs and other supplies 
are covered by the payment of a 
single premium for protection 
against sickness or accident. This 
interest would certainly appear 
to be reasonable. 

Many more employers are in- 
cluding health insurance as a 
fringe benefit in addition to wages, 
and this is becoming a popular 
demand on the part of labor 
leaders. When the employer does 
pay all or the majority of the 


health insurance premium cost, 


inclusive “package” programs are 
desirable. With both management 
and labor pressing for this in many 
areas, it obviously behooves non- 
profit programs such as Blue Cross 
and Blue Shield to develop com- 
bined programs and single premi- 
ums and a mechanism so that 
standard national coverage may 
be provided. They also must con- 
tinue to emphasize service rather 
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than indemnity contracts. How else 
can they expect to compete with 
commercial or governmental in- 
surance or to meet the public 
needs? Hospitals, physicians, and 
the Blue Cross and Blue Shield 


Plans must get together and de- . 


velop a standardized program, and 
this cannot succeed if it is not 
supported with understanding and 
enthusiasm by physicians and hos- 
pitals. 

The average person not only 
wants to get well but to stay well. 
He knows about and expects to 
take part in preventive medical 
programs. If such programs and 
facilities are not readily available 
under voluntary health insurance, 
then commercial insurance, tax 
supported agencies, unions or even 
proprietary agencies, such as the 
Permanente plan may well take 
over with wholehearted public 


support. 


JOINT STAKE IN THE FUTURE 


It cannot be emphasized too 
strongly that hospitals and physi- 
cians have a joint stake in recog- 
nizing and meeting the demands 
of the public for future medical 
care. It is shortsighted to allow 
friction and misunderstanding to 


exist when the strengthening of . 


one group adds to the strength 
of the other. Hospitals are de- 
pendent upon good physicians for 
the establishment and maintenance 
of adequate standards and for the 
proper medical care to patients. 
Physicians are dependent upon 
good hospitals for the provision 
of adequate facilities to diagnose 
and treat their patients. 

The experience in Great Britain, 


where the financial collapse of the - 


British voluntary hospitals after 
World War II was probably the 
greatest single factor in bringing 
about the National Health Pro- 
gram, is a vital and possibly a 
selfish reason for physicians to be 
concerned in the strengthening 
and improvement of the voluntary 
hospital system and the voluntary 
health insurance program in this 
country. 

Despite all these reasons, which 
one would expect would cause 
hospitals and physicians to work 
as partners in an atmosphere of 
enlightened self-interest, misun- 
derstandings and disagreements 
have arisen. 
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(1) One cause of misunder- 
standing, which may well have 
profound effect upon the future 
health program of the country, 


has been the failure to reach 


agreement on the areas of hospital 
and medical care to be covered 
by Blue Cross and Blue Shield 
Plans. Blue Cross has had the 
greatest acceptance when its ben- 
efits are set up on a service rather 
than on an indemnity basis, and 
when special services such as 
radiology, anesthesiology and 
pathology are included as part of 
the service benefits. Yet there are 
many physicians who believe that 
these are medical services which 
should be covered by Blue Shield 
rather than by Blue Cross. Ac- 
ceptance of this proposition would 
leave Blue Cross essentially a 
hotel insurance plan, which would 
immediately lose public appeal and 
would place Blue Cross in a vul- 
nerable competitive position with 
commercial or even tax-supported 
insurance plans. 

Local competition between sev- 
eral Blue Cross and Blue Shield 
Plans has made such Plans unwill- 
ing to develop a means by which 
a single or a combined package 
of hospital and medical benefits 
could be offered to the public. 
There has also been resistance to 
the establishment of standard pro- 
grams which can be sold to indus- 
try on an industry-wide basis 
or to the government on a national 
basis; and there has been unwill- 
ingness on the part of some Blue 
Cross Plans to participate with 
other Blue Cross Plans on a na- 
tionally codrdinated basis, through 
the Blue Cross Commission. All of 
these factors are making it ex- 
tremely difficult for the public to 
secure the type of coverage ap- 
parently desired today. 

(2) Medical ethics are often 
cited to support positions taken 


by doctors, but it appears that 


these are often confused with 
etiquette and economics, e. g., sal- 
ary and charging practices. Vari- 
ous financial arrangements be- 
tween hospitals and physicians 
have been challenged by individ- 
ual doctors or medical specialty 
groups on the grounds that it is 
unethical for a physician to allow 
a hospital to bill and collect for 
his medical services. This issue has 
been defined very clearly by the 


Joint Statement of the Boards of 
Trustees of the American Medical 
Association and the American Hos- 
pital Association in 1953, and the 
Report of the Judicial Council of 
the AMA as accepted by the AMA 
House of Delegates in December, 
1953. It was agreed that any finan- 
cial relationship, including salary, 
may be ethical providing there is 
no exploitation of the patient, the 
physician or the hospital. It was 
also recommended that issues 
should be settled upon the facts 
presented and at the local level 
whenever possible. Unfortunately, 
some specialty groups, individual 
physicians and local medical socie- 
ties continue to be dissatisfied. 
These situations can usually be 
settled amicably when all the facts 
are known, but more states should 
have a mechanism for review and 
appeal such as has been established 
by the Massachusetts Medical 
Society and the Massachusetts 
Hospital Association in a successful 
pioneering agreement. 

(3) Anesthesiology, radiology, 
pathology and physical medicine 
are the four medical specialties 
whose members most frequently 
question reimbursement and em- 
ployment practices by hospitals. In 
many parts of the country, it is 
customary for the hospital to pre- 
sent bills and to collect for the 
services of these specialists. The 
physician is reimbursed by salary, 
commission, fee for service, or by 
a contract which allows the physi- 
cian to rent the area of the hos- 
pital he occupies as a concession. 
Considerable friction and misun- 
derstanding arise from accusations 
and counteraccusations of undue 
profit by hospital or physician, or 
of exploitation of the patient by 
excessive fees. There are also ex- 
amples of pressure by professional 
societies upon their colleagues who 
have financial arrangements with 
hospitals which are not in accord 
with rules promulgated by the pro- 
fessional society. This tends to in- 
crease the cost to the patient, de- 
crease the prestige of the physi- 
cian and the hospital and may well — 
have a deleterious effect upon the 
recruitment of superior young 
physicians into the specialties. 
In several states, these specialty 
groups have induced their state 
boards of medical examiners to. 
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raise questions with their state’s 


attorney general on the legality of 
what is termed the corporate prac- 
tice of medicine. Medical practice 
acts in each state were developed 
in order to protect the public from 
charlatans, snake oil vendors, etc. 
Many of these laws, enacted many 
years ago by legislators who had 


little concept of the future devel- — 


opments in medicine, have been 


subject to varying interpretation. 


In several states, attorney general 
rulings have either upset or cast 
doubt upon financial arrangements 
that have been commonly accepted 


over the years by physicians, hos- - 


pitals and patients. In such states, 
the service contracts of Blue Cross 
and Blue Shield Plans and the pat- 
terns of medical education are be- 
ing opened to question. Declara- 
tory judgments, legislative action 
and interminable debate will en- 
sue unless some basis for negoti- 
ation and understanding can be 
found. Too often, controversy and 
disagreement between physicians 
and hospitals lead to deterioration 


of both hospital and medical care — 


and result in unfortunate public 
relations for both doctors and hos- 
pitals. Joint understanding and ac- 


tion, on the other hand, will pro- . 


tect the doctors, the hospital and 
the public. 

(4) Medical staff organization 
and the control of medical practice 
by physicians in hospitals are too 
little understood by the physicians 


themselves. Hospitals governing 


boards are legally and morally re- 
sponsible to the community for the 
selection of the medical staff and 
the supervision of their activities. 
These governing boards, having no 
competence in themselves to pass 
on the quality of medical practice 
within the hospital, delegate the 
supervision and control of medical 
care to selected physicians. Under 
such delegation, these physicians 
have the responsibility of super- 
vising and controlling medical 
practice within the hospital, and 
the authority to set up and main- 
tain standards. When lack of un- 
derstanding of this type of organ- 
ization and delegation of authority 
exists, physicians express the fear 
that the hospital governing board 
or the hospital administration will 
tell the doctor how to practice 
medicine or how to care for his 
patients. 
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Proper standards of medical 
care in our hospitals are expected 
by the public. State licensing, hos- 


. pital inspections, and the Joint 


Commission on Hospital Accred- 
itation have all been set up to im- 
prove the standards and the qual- 
ity of medical care in hospitals. 
These standards are designed in 
large part to govern the activities 
of physicians within the hospital 
and to enforce rules of medical 
conduct which it is expected will 
be carried out by the hospital 
through its administrator and gov- 
erning board in codperation with 
the medical staff. It is inevitable 
that these requirements will ex- 
pand and that the standards for 
hospital care and medical practice 
will continually be raised. Unless 
physicians are prepared to accept 
these requirements and to govern 
themselves realistically, outside 
agencies will be required by the 
public to assume this responsi- 
bility. 

(5) The growth of hospital and 
medical insurance has already had 
a profound effect upon medical 
education through the decrease in 
the number of ward patients. If 
medical schools are to continue to 
train physicians, new patterns of 
education must be devised so that 
other sources of clinical teaching 
material can be obtained. Physi- 
cians share the responsibility with 
medical schools and their associ- 
ated hospitals of finding answers 
to this situation. A plan whereby 
full-time clinical faculties may 
have access to Blue Shield and 
other prepayment patients needs 
to be developed: Medical education 
is becoming increasingly expensive 
and means must be found to reim- 
burse the teaching faculty equit- 
ably. The public is aware of the 
need for supporting the education 
of more people in the health pro- 
fessions. Both funds and facilities 
need to be provided as well as 
clinical material for supervised 
training. When medical staffs are 
organized to meet this need, either 
in a group practice, on full-time 
salary basis, or through a prepaid 
program, they are meeting with 
increased public support. 

County medical societies and 
state medical associations which 
pass resolutions condemning the 
full-time practice of medicine, 
experiments in group practice, 


prepayment insurance and the fi- 
nancial participation of employed 
physicians in medical insurance 
payments are failing to recognize 
the trend of the times. A number 
of medical societies have also con- 
demned the use of fees paid by 
medical and surgical insurance 
plans to help defray the mainte- 
nance cost and the salaries of hos- 
pital resident staffs. It is paradoxi- 
cal that the physicians who object 
to such practice are often the ones 
who are dependent upon the hos- 
pital’s resident staff for assistance 
in caring for their patients. 
Hospital residency training pro- 
grams similar to medical school 
undergraduate teaching programs 
cannot be maintained or expanded 
without adequate clinical material 
and financing. If ward patients in 
hospitals continue to decrease due 
to the increase in the number of 
people covered by medical and 


hospital insurance, there will be 


a corresponding qualitative and 
quantitative decrease in the res- 
idency training programs. The 
medical profession shares with 
medical educators and hospitals, 


the responsibility of balancing this 


decrease in ward patients by mak- 
ing available private and semi- 
private patients under proper 
supervision as clinical teaching 
material. Here is where group med- 
ical practice or medicine practiced 
on a full-time salary plan should 
be encouraged and supported by 
the practicing physician——both in- 
dividually and through medical 
societies. 

(6) The use of tax funds in 
the support of medical and hos- 
pital care has caused emotion, 
fear and misunderstanding among 
many physicians. Government— 
local, state, and national—has been 
in the business of health for many 
years and any reduction in gov- 
ernment health service will be re- 
sisted by the public. Tax-supported 
health services are not necessarily 
bad. However, physicians and hos- 
pitals have a joint responsibility 
to persuade the public and their 
elected representatives in the gov- 
ernment that the future health in- 
terests of this nation can best be 
met by continuing to support the 
existing pattern of medical prac- 
tice and the voluntary hospital sys- 
tem. Both physicians and hospitals 
should remember this when they 
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start debating with each other. 
They should continually be aware 
that they are mutually interde- 
pendent. They should jointly and 
separately emphasize that it is in 
the public interest that govern- 
mental agencies should use and 
support local medical and hospital 
resources whenever possible and 
be prepared to pay for the services 
received at full cost. Governmen- 
tal medical and hospital programs 
which compete with local medical 
and hospital resources should not 
be established or maintained by 
government unless it can be dem- 
onstrated that the existing pattern 
of medical practice and the volun- 
tary hospital system is unable to 
meet the need. Such a plan will 
be more sensible, economical and 
valuable to the country than a 
tax-supported hospital program 
such as is currently operated by. 
the Veterans Administration for 
veterans with nonservice-connect- 
ed disabilities. 


COMMENT 


The foregoing statement is an 
effort to review the current situ- 
ation in regard to hospital-physi- 
cian relations and to provide a 
basis for developing a program for 
the solution of the many problems. 
Much time and effort has been. 
spent in attempting to solve some 
of the difficulties. Leaders of the 
AMA and AHA have put in long 
hours in joint committees over the 
past three years and have made 
real advances in mutual education 
and agreement at the national 
level. Similar progress has been 
made in a number of instances at 
the local and state levels. The most 
encouraging phenomenon has been 
that when responsible individuals 
take the time to learn the facts and 
understand the other point of view, 
a satisfactory resolution of the 
problem results. On the other 
hand, when the same issues are 
publicly debated or are attempted 
to be solved simply by resolutions 
by hospital or medical official 
bodies, emotion, fear and misun- 
derstanding prevent an intelligent 
approach to a most complex sub- 
ject. 

If the physicians and the hos- 
pitals expect to make progress in 
the solution of our mutual prob- 
lems, it is suggested that a program 
be developed that will recognize 
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and meet the many interrelated 
problems that exist. The follow- 
ing outline is presented merely as 
a base line for future discussion 
and deliberation. 


1. It is necessary to accept the 
fact that: 

a. Serious problems exist. 

b. It will require immediate 
and continuous attention by 
the leaders of the medical and 
hospital profession. 


2. There should be universal un- 
derstanding and acceptance 
that: 

a. The solution of the problems 
presented is a joint responsi- 
bility of hospitals and phy- 
sicians. 

b. Hospitals and physicians are 
mutually concerned. 

c. Hospitals and physicians are 
dependent upon each other 
and weakening of one group 
will inevitably weaken the 
other. | 

d. Understanding and commu- 
nication between hospitals 

-and physicians will set the 
stage for solving most of the 
problems. 


Suggested Action for Point 2 


a. Statements, resolutions, etc., 
by officers, boards of trustees 
and houses of delegates of 
local, state and national med- 
ical and hospital organiza- 
tions. 

b. Development of liaison com- 
mittees of leaders of the 
medical and hospital groups 
at- national, state, county 
and individual hospital lev- 
els. 

c. Creation of special staff sec- 
tions in the headquarters of 
the American Medical Asso- 
ciation and the American 
Hospital Association to be 
responsible for this activity.’ 


3. A joint policy should be devel- 
oped regarding the role of the 
hospital in the current “prac- 
tice of medicine by hospitals’’ 
controversy. A model medical 


1. The AMA Council on Medical Serv- 
ices, the AMA Council on Medical Educa- 
tion and Hospitals, the AMA Board of 
Trustees Special Committee, the AHA 


- Council on Professional Practice and the 


AHA Board of Trustees Special Commit- 
tee, all touch the subject in some form or 
another. There is no close correlation 


practice act that the AMA, and 
the AHA, and the state boards 
of medical examiners can joint- 
ly recommend for state legisla- 
tive adoption should also be 

prepared. 


Suggested Action for Point 3 


a. Every effort should be made 
to obtain a moratorium on 
the attorney general opinion - 
campaign until agreement 
can be reached as to future 
policy. | 

b. An objective study of the 
practice of medicine and the 
care of the patient under 
various economic arrange- 
ments should be encouraged 
by either a national commis- 
sion or by research grants to 
universities. 

¢. Joint recommendations should 
be developed on the basis of 
these studies. | 


4. AMA and AHA should join in 
searching for a solution of the 
controversy over the inclusion 
of medical specialty service in 
the Blue Cross Plans. 


Suggested Action for Point 4 


Formation of a liaison committee 
of Blue Cross, Blue Shield, AMA 
and AHA to determine— 

_a. The effect upon the future of 
Blue Cross if Blue Shield 
were to be responsible for 
all medical services in hos- 
pitals. 

b.Can the Plans develop a 
procedure by which they can 
share responsibility in cover- 

| ing these disputed services? 

c. Would it be wise to develop 
combined or single Plans? 

d. Can the voluntary insurance 
programs of the future in- 
clude comprehensive health 
coverage with such features 
as diagnostic procedures and — 
home care and with admin- . 
istrative safeguards to avoid 
abuse? 

e.Is there any way that the 
AMA can take the leadership 
and responsibility for the 
policies of Blue Shield sim- 
ilar to what is being done by 
AHA and Blue Cross, or can 
the relationship of AMA and 
AHA to a combined hospital 
and medical care insurance 


(Continued on page 212) 
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ecutive secretary level, and everyone and 
no one is really responsible for this ac- a 
tivity. 


Does special care for chronic illness need special facilities? 


an administrator considers care of the chronically ill 


ARTHUR FEIGENBAUM 


ABOVE: WEEKLY conferences are 
participated in by members of the 
visiting staff and resident staff. After 
discussion of a case, a plan of man- 
agement is laid out and the plan is 
forwarded to the ward physician. BE- 
LOW: Deep x-ray therapy machine is 
example of specialized equipment 
provided for short-term chronically ill 
patients. 
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HOULD THE CHRONICALLY ILL pa- 

tient be hospitalized in the 
general hospital or in special med- 
ical facilities? 


Many leading authorities in the 


hospital field seem to favor caring 
for the chronically ill in general 
hospitals; but the author, superin- 
tendent of a chronic disease hos- 
pital for many years, respectfully 
takes issue with this group and 
asks: 

1. Can general hospitals, geared 
mainly for rapid turnover and 
emergency care, afford to tie up 
beds with long-term patients? 

2. Are general hospitals equip- 
ped with the necessary facilities 
to care for and treat the long-term 
patient? 

3. Are general hospitals equip- 
ped to give rehabilitation services 
over long periods of time? 

4. Can chronic disease patients 
be studied and followed in the 
clinical facilities of general hos- 
pitals, already over-taxed with the 
emergency and short-term 
patients? 

5. Can a social service depart- 
ment in the general hospital prop- 


Mr. Feigenbaum is the superintendent of 
Chronic 


the Jew Disease Hospital, 


Brooklyn, New York. 


erly follow up cases over long 
periods of time during home care 
programs? 

6. Can general hospitals provide 
schooling and recreational facil- 
ities for the chronically ill in 
younger age groups? 

7. Does the medical staff in the 
general hospital comprise all the 
specialties and experience neces- 
sary to treat the many varieties of 
chronic diseases? 

8. The medical profession organ- 
ized specialty boards for concen- 
tration of specific problems; why 
should there not be _ specialty 
hospitals? 

9. Can general hospitals supply 
proper investigative facilities for 
the many chronic diseases such as: 
heart disease, arthritis, multiple 
sclerosis, muscular dystrophy, 
malignancies or congenital condi- 
tions, and can they provide and 
maintain adequate patient ma- 
terial? 

The author believes that few 
hospitals in this country today are 
qualified or equipped to properly 
manage increasing chronic disease 
problems, compounded with the 
aging population. If many of these 
general hospitals were to attempt 
a chronic disease program, they 
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might do so at the expense of their 
present patient care and could find 
that they had bitten off more than 
they could chew. 

The chronic disease hospital of 
today is no longer the almshouse 
of times past. The modern chronic 
disease hospital is an institution 
which includes all the facilities of 
a general hospital, and in addition, 
all the special modalities for the 
care and treatment of the chron- 
ically ill. 3 

An example of the development 
and proper organization of such 
institutions is the Jewish Chronic 
Disease Hospital, Brooklyn, a pio- 
neer in the field for many years. 

In 1929, it was started as home 
for incurables, and patients were 
given nothing more than bed, 
board and nursing care. Little 
hope was held out for their recov- 
ery or rehabilitation. As knowl- 
edge and experience were gained, 
the “incurable” patient was found 
to be not a lost cause. Plans were 
drawn up to divide the types of 
care given chronically ill patients 
into three different categories: 

1. Medical care for conditions 
for which prolonged active med- 
ical care and rehabilitation prom- 
ised improvement, with return to 
home life and more or less normal 
activities. 

2. Nursing care where no ade- 
quate clinical improvement as yet 
could be expected, but which 
could offer relief. 

3. Custodial care for patients 
where custodial long-term care 
only was necessary. 

The institution functioned on 
this level for many years and de- 
veloped by trial and study. The 
active medical staff grew slowly 
and was provided by the hospital 
with a diagnostic radiology de- 
partment, a laboratory for routine 
studies and finally a nucleous of 
an occupational therapy division. 


A NEW CONCEPT 


This was only a beginning. In 
1950 a dynamic change came. The 
hospital became known as the 
Jewish Chronic Disease Hospital 
and assumed its obligations to give 
medical care to all chronically ill 


patients. The custodial patient be- | 


came known as “long-term” pa- 
tients: those with acute exacerba- 
tions of chronic diseases were 
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admitted for “short-term” stays. 
The chronically ill patient was no 
longer subjected to the difficulties 
of transfer to another hospital 
when he suddenly developed an 


acute complication requiring sur- — 


gery or special studies. All medical 
needs, no matter how specialized, 
were made available. 

A relatively large turnover of 


beds began to develop, with many 


patients now being discharged 
back into the community as im- 
proved, rehabilitated or even 
cured. 

The administration recognized 
that adequate care of the chron- 
ically ill could be given only if all 
facilities of a general hospital were 
made available. With this thought 
in mind, adequate research facil- 
ities were established. 

Full-time directors in the more 
active departments and part-time 
basis medical coordinators with 
Board qualifications in the various 
specialties, were engaged and were 
furnished with the necessary 
equipment and apparatus for 
proper diagnosis, treatment and 
research. A new building was 
opened for short-term chronically 
ill patients, and patients were ad- 
mitted for: 

1. Diagnosis, treatment and in- 
vestigation of diseases such as: 
arthritis, rheumatic fever, arthero- 
sclerosis, hypertension, renal dis- 
eases, diabetes and other meta- 
bolic disturbances, chronic neuro- 
logical conditions such as multiple 
sclerosis, Parkinsonism, muscular 
dystrophy and many others. 

2. Rehabilitation and physical 
medicine. 

3. Radiation therapy and chem- 
otherapy for malignant tumors. 

4. Orthopedic care, both by sur- 
gery and conservative methods 
followed by rehabilitation. 

5. Pediatric cases such as cere- 
bral palsy, rheumatic fever, rheu- 
matic heart diseases and malfor- 
mations. 

Operating rooms for general sur- 
gery, cardiac surgery and neuro- 
surgery were constructed, and a 
recovery ward was established. 

Special clinics were then organ- 
ized to serve the vital needs of the 
community. Cerebral palsy, rehab- 
ilitation, metabolic and peripheral 
vascular conditions, arthritis and 
tumors were treated in special 
clinics, as were follow-up of dis- 


charged cases, especially cardiac, 
pediatric and orthopedic cases. 
Dental clinics handle orthodontics 
and cleft palate correction. 

All facilities were equipped 
with modern apparatus such as 
electro-vector and ballistocardiog- 
raphy, angiography, cardiac and 
vascular catheterization, endos- 
copy, electroencephalography and 
electromiography. 

RESEARCH ACTIVITIES 

Laboratories were added for re- 
search into all phases of chronic 
diseases, and many research pro- 
jects are now being conducted. The 
importance of this work has been 
officially accepted by grants from 
national and private agencies. 

In addition, a separate research 
unit was established for neuro- 
physiology functioning with all 
specialty equipment. An animal © 
experimentation division with fa- 
cilities for surgery on both large | 
and small animals is now utilized 
for both routine studies and re- 
search. Numerous papers have 
been published in the scientific 
literature and exhibits held at all 
medical conventions. 

The Rehabilitation and Physical 
Medicine Department, under a 
full-time director, has divisions 
of: electrotherapy, occupational 
therapy, corrective therapy, func- 


‘tional therapy, recreational ther- 


apy and speech therapy. Besides 
giving service to the patients, it is 
recognized for training of physical 
therapists. This department has 
been equipped with electromio- 
graph machines, muscle stimula- 
tors, hot pack machines, variable 
pulse generators and chronaxie 
meter, and audiometric equipment. 
A radioactive isotope unit ap- 
proved by the Atomic Energy 
Commission has been functioning 
for the past few years, for diag- 
nosis, treatment and research. 
All departments in the hospital 
operate as closely knit units, or- 
ganized in treating the patients as 
a whole. The surgical team is en- 
gaged in all fields of surgery such 
as gynecology, plastic surgery, 
thoracic surgery, neurosurgery and _ 
urology. Special interest is given | 
to the field of cardiac surgery, 
particularly in congenital heart 
diseases. 
Similar to a general hospital, the 
ward work is done by the resident 
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staff under supervision of the vis- 
iting staff. Likewise rounds are 
made daily and the individual 
cases are evaluated at the bedside. 
But here the similarity ends. 

In a general hospital the patient 
is either a medical, surgical or 
neurological case; his complaint or 
affliction decides to which specialty 
the patient is admitted. The chron- 
ically ill patient seldom suffers 
only from one condition. If he de- 
velops an acute surgical complica- 


tion or infection, it is not only this | 


emergency but also his general 
condition, the underlying chronic 
ailment, which must be evaluated 
in order to outline treatment. The 
proper care of diabetes, of a neu- 
rological disorder, of crippling 
arthritis or of severe cardiac in- 
volvement may well decide the 
fate of a patient who has to un- 
dergo an emergency operation. 
The patients in a chronic disease 
hospital are usually cared for by 
teams of medical specialists. 


: EVALUATION BOARDS 


While the wards may be under 
the direct supervision of the in- 
ternist who has the responsibility 
for adequate health supervision, 
nutrition and medication, the pa- 
tients are seen by the various 
specialists as required. Manage- 
ment and therapy is not decided 
by a single physician whether he is 
the ward physician or a highly 
specialized consultant. Any com- 


plicated case of chronic disease, as _ 


soon as the basic examinations are 
completed, is presented to an eval- 
uation board. Each of these boards 
is composed of an internist and 
representatives of the various spe- 


cialties concerned with this partic- 
ular field. The boards meet once | 


weekly or twice monthly; confer- 


ences are open to the staff and 


generally well attended by visiting 
and house staff. After discussion 
of a case, a plan of management 
is laid out by the board, and the 
plan is forwarded to the ward 
physician, who will carry it out. 
From time to time the patient 
appears again before the board so 
the members can follow his prog- 
ress and make appropriate new 
suggestions. The nature of the 


multiplicity of chronic ailments in’ 


the same individual requires that 
a case may receive consultation 
from several boards. 


SEPTEMBER 1955, VOL. 29 


It is then the responsibility of 
the ward physicians to arrange the. 
necessary integrated program. The 
ward physicians, visiting and resi- 
dent staff also have the responsi- 


bility to note daily changes and to 


supervise day-by-day manage- 
ment. 

It is evident that such team 
work is not needed by the average 
patient of the general hospital and 
that the staff of a general hospital 
would not easily be able to provide 
for it. 

Another type of management 
also not easily possible in the gen- 
eral hospital is given to the long- 
term chronic disease patient. This 
category consists of patients who 
are disabled by conditions which, 
by themselves, do not require 


daily medical care: hemiplegics, 


multiple sclerosis, Parkinsonism, 
etc., usually complicated by ather- 
osclerosis, diabetes, bone contrac- 
tures, etc. These patients have a 
resident as ward physician who 
takes care of the routine medica- 
tion, rehabilitation treatment, etc. 


- But, as in the case of every healthy 


person, these disabled people, too, 
are frequently subject to acute 
intercurrent diseases or complica- 
tions. They need competent med- 
ical supervision. For this purpose, 
a system of inpatient clinics was 
instituted. Members of the visiting 
staff are assigned periodically to 
this clinic service. Once every six 
months each patient receives a 
complete physical checkup. The 
long-term patients are given these 
services either by routine assign- 
ment or by special request when 
the resident makes a referral to 
the clinic, which meets twice 
weekly. The clinic physician makes 
his recommendations to the ward 
physician. Thus, the long-term pa- 
tient enjoys constant medical ad- 
vice and consultation like the 
short-term patients who appear 
before the more specialized boards 
for evaluation. 

The hospital has earned approval 
from the Joint Commission on 
Accreditation: of Hospitals; the 
American Medical Association, the 
American College of Surgeons and 
the American Dental Association. 
It has a variety of teaching pro- 
grams and affiliations. 

There is one more aspect to be 
considered, to demonstrate that 


the scope of a chronic disease hos- 
pital is wider than that of a gen- 
eral hospital. The prolonged stay 
of patients in a chronic disease 
hospital makes the consideration 
of their social and psychological 
needs manda‘*ory. With this in 
mind, the hospital has engaged 
trained personnel to assist in the 
general morale of the patient. This 
team includes social service work- 
ers, psychologists and a psy- 
chiatrist. As a result, there are 
numerous clubs in music, litera- 
ture, discussion and study circles 
and a great deal of activity in 
games and sports. The patients 
have their own orchestra and the 
younger groups are organized in 
Girl Scout, Boy Scout and Cub 
Scout troops. Motion pictures are 
shown to. the patients twice week- 
ly. Teachers from the Board of 
Education are assigned to the hos- 
pital in classrooms or at the bed- 
side. The hospital has its own 
grade school and high school and 
conducts special classes for adult 
education. 


CONTINUED GUIDANCE 


Patients and family continue to 
undergo investigation by an active 
social service department over a 


jong range of time, and vocational 


guidance is furnished to patients 
after treatment in the rehabilita- 
tion center. 

For the past few years the hos- 
pital has conducted an Annual 
Parents Institute, where parents of 
handicapped children are invited 
to attend the sessions and to dis- 
cuss the problems of the child with 
the various directors. 

It is our contention that insti- 
tutions like the Jewish Chronic 
Disease Hospital should be built 
in every state of the union to take 
care of the many thousands of 
chronically ill patients. 

The general hospital can concen- 
trate better on its own special 
mission if it is relieved of the care 
of the chronically ill. These people 
can be best served in the specially 
equipped, modern, chronic disease 
hospital. 

While both types of hospitals 
have areas of intimate codperation 
and occasional overlapping, both 
will be able to work more effici- 
ently for the benefit of the sick if 
they confine themselves to work in 
their specific areas. s 
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The public evaluates 


survey techniques 


The population represented in the Opinion Research Corporation 
survey is all adults in New Jersey. 

All counties in the state were grouped and classified according 
to population density. The eight most populous counties were in- 
cluded in the sample, along with five additional counties representing 
the various categories of lower population densities. : 

Within the 13 counties selected, civil divisions such as cities, towns 
or townships were selected “at random” to represent the different 
population size groups. 

For localities with more than 50,000 population, census tracts were 
selected at random and one block for interviewing selected from 
each tract. For municipalities under 50,000, all blocks in each lo- 
cality were numbered on a map and “every ‘nth’ block selected 
for interviewing." For rural areas, open country routes and blocks 
where they occurred were numbered on a map and “every ‘nth’ 
route or block selected for interviewing.” All starting points were 
selected at random and an average of five interviews assigned to 
each block or route. 

According to the Opinion Research Corporation, "a basic prin- 
ciple of sampling surveys is that a relatively small number of cases 
will accurately portray the population for which it stands, if the 
sample is representative.” In other words, the sample must have 
the same proportion of young and old, rich and poor, etc., as the 
population it represents. The Table of Representativeness (p. 79) 
demonstrates that the sample on which the survey was based is 
truly representative. 

A certain amount of sampling variation is possible in any poll 
interviewing less than 100 per cent of the population. In a random 
sample, however, the maximum variation can be computed by 
formula. For example, in the present survey, 61°/, of the persons 
interviewed say they consider the charges of the hospital they know 
most about as fair and just. In a cross section of this size (509 cases), 
assuming a random sample, the chances are 19 in 20 that the max- 
imum amount of sampling variation does not exceed four percent- 
age points. In other words, as far as sampling variation is concerned, 
the value that would have been obtained in a complete census of 
New Jersey residents almost certainly lies between 57°%/, and 65°. 

The possible amount of sampling variation is larger for survey 
percentages near 50°/, than for those near 0%, or 100°/,. Sampling 
variability also increases as the size of the sample decreases. Thus 
— such as Blue Cross. 


AST FEBRUARY, the first state- 

wide survey of public attitude 
toward hospitals was completed by | 
the Opinion Research Corporation 
of Princeton, N. J., for the Public 
Relations Council of the New Jer- 
sey Hospital Association. 

The report, felt to be one of the 
most valuable public relations 
tools presented to member hos- 
pitals in recent years, was devel- 
oped from a scientific survey con- 
ducted among the adult public of 
the state, with a representative 
sample of 509 persons in selected 
counties used as a base. Both per- 
sons who had been hospitalized 
and those who had not were 
questioned. 

These people were interviewed | 
in their own homes by professional 
interviewers using a list of over 
50 questions. In order to encourage 
specific answers rather than gen- 
eralities, many of the questions 
were asked about the one New 
Jersey hospital the respondent 
knew best from direct experience, 
family contact or reputation. On 
several questions, a “scalometer” 
was used by the interviewer. The 
basic scale ran from plus-5 (most 
favorable top rating) to minus-5 
(least favorable). 

Some other factors considered in 
the tabulation were sex, age, occu- 
pation and income bracket of the 
respondents, and the size of the 
town in which they lived. If they 
had been in a hospital, the size of 
the hospital and the accommoda- 
tions they had during their stay 
were taken into consideration. 


FINDINGS ‘FAVORABLE’ 


_ On the whole, the findings were 
quite favorable to New Jersey 


Mr. Loder is public relati irector of 
the 352-bed Perth Amboy (NJ) General 
Hospital. 
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New Jerseys hospitals 


A. LODER 


hospitals. Approximately nine tgble of representativeness 
people out of ten were found to 


have a favorable over-all opinion 
about the hospital they knew best. 
This, however, does not indicate | ; 


that the hospitals should now 
adopt a complacent attitude to- As brought out in the following table, the sample on which this ' 


ward the problem of public rela- survey is based is an accurate miniature of the adult population of 


tions. While a careful study of the state, omens to the census criteria shown: 
statistics derived from the survey | 
shows a relatively small amount : : SAMPLE STATE : 
of opposition to hospitals, the rel- County population density | 
atively high percentage of “no HIGH 51%, 52%, ; 
opinion” answers opens a vast field MEDIUM 27 23 . 
for public relations work and, most _ LOW 22 ie 25 
important, for public education. roger ae 
For example, when those inter- City size 
viewed were asked how they OVER 100,000 29%, 26%, ; 
would rate volunteer hospital per- 25,000- 100,000 20 21 a 
sonnel—including any people who 2,500-25,000 ie 40 | 
donate their services to any hos- 3 RURAL 12 13 ; 
pital department—49% gave them 
top rating, 18% “other favorable”. Sex 
ratings and only 1% answered MEN 48%, ie ae 
negatively. However, 32% had no 3 WOMEN 52 5! . 
opinion on this question. . 
From this high percentage of 
“no opinion,” it must be concluded 
that many individuals know little 
or nothing about volunteer per- 45-59 YEARS 26 2% : 
sonnel and their work in the hos- : 60 YEARS OR OVER 17 > gg 7 
pital. Through publicity and other ” 
informational projects, the public | Occupation | 
can be made aware of the presence 
of.these volunteer workers. It fol- at | a” 
lows that much of this high per- MANUAL 52 
centage of “no opinion” answers RETIRED 7 6 
might possibly be shifted into the . : 
favorable column. | | Other | 
The primary value of: the survey WHITE. 96%, 94°, 
to in the NONWHITE 
application of suc ndings as 
those above to their public rela- 2% 
tions efforts. The survey can prove 
to be a good foundation upon 
which to build effective informa- | 
tion and education programs. 3 | 
Perhaps one of the most striking 
results of the survey is the fact i 
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that, when matched against other 
organizations which depend upon 
the public for contributions, New 
Jersey hospitals made a good but 
not a top showing. People asked 
to name two worthy causes to 
which they would be most willing 
to contribute placed the March of 
Dimes first and the Cancer Fund 
second. Local hospitals were third 
on the preference list. 

This result did not indicate, 
however, that New Jersey hos- 
pitals face an antagonistic public 
in regard to fund raising. On the 
contrary, almost no one said he 
would be unwilling to contribute 
to his local hospital. 


Why, then, did hospitals make 


only a third-place showing? Here- 
in lies another educational prob- 
lem. The public is universally fa- 
miliar with the dramatic appeals 
made by the polio and cancer 
foundations. The answer may be a 
revamping of hospital campaigns, 
possibly designing them along 
more dramatic lines by telling the 
hospitals’ story and their needs 
more effectively. In other words, 
the hospital’s problem is one of 
overcoming apathy rather than 
antagonism—apathy possibly gen- 
erated through misunderstanding 
and lack of information. 


SPECIFIC CRITICISMS 
The third major category con- 
sidered was the public’s overall 
opinion on 20 individual items of 
hospital care. This question was 
asked only of those people with 
direct or family experience as re- 
gards the hospitals. 
On every item here, about 


half or more of the respondents 


gave their hospital a top rating. 
Again, the number of unfavorable 
replies was small. Those areas 
with the smaller percentages of 
either top ratings or “other favor- 
able” replies must be interpreted 
in the light of the high number of 
“no opinion” answers. 
The greatest number of these 
“no opinion” answers appears in 
questions pertaining to efficiency in 
overall administration: whether 
the hospital has modern equipment, 
whether it has enough doctors 
available for emergencies and the 
capability of auxiliary personnel 
and volunteers. It must be kept in 
mind that these “no opinion” 


answers are not unfavorable but 
rather that they are answers from 
persons not familiar with the situ- 
ation. Again, it should be empha- 
sized that hospitals must develop 
public awareness. 

Additional answers showed that 


nursing care and quality of food 
are especially important in giving 


people a favorable or unfavorable 


- impression of the hospital. In list- 
ing what they especially liked or . 


disliked about their hospital ex- 
perience, people gave frequent 
mention to these two items. 

The “favorable” list put good 
nursing care topmost. Good care, 
service and treatment in general 
ranked second. In third place was 
good food. 

On down the list were such con- 
siderations as physical surround- 
ings, good doctors, clean conditions, 
medical care, admitting procedure, 


auxiliary nursing personnel, visit-— 


ing hours, etc. A number of persons 


‘expressed general approval— 


“everything fine.” 

Even when asked for criticism, 
approximately two people in three 
(68%) of those with hospital ex- 
perience said they had no criticism 


- at all of the hospital in which they 


or a member of their family had 
received care. Poor nursing care 
headed the “unfavorable” list and 
poor food was second. Smaller per- 
centages of unfavorable opinion 
were allotted to service and care, 
crowded conditions, excessive 
charges, poor housekeeping, under- 
staffing, criticism of doctors, etc. 

Good medical and surgical care 
is largely taken for granted. While 
these skills are the very essence of 
good hospital care, the patient 
seems to weigh more heavily other 
and comparatively secondary fac- 
tors. The results of this part of the 
survey indicate that a concerted 
effort to expand and improve good 
nursing care and provide good food 
will do much to raise the public’s 
opinion of a hospital. 


HOSPITAL LOYALTY 
Continuing, it was found that a 
majority of the people feel loyal to 


the hospital with which they are. 


most familiar. When offered a 
choice of going to the hospital 
which they know most about or to 
some other, approximately seven 
out of ten said they would select 
the former. 


ject with the question: 


Those individuals who indicated 
they would prefer another hospital 
said that in many cases it would: 
depend on the doctor or the nature 
of the illness. Such replies do not 
necessarily reflect ill feeling to- 
ward the hospital with which the 
respondent is most familiar. 

However, some of the choice of 
another hospital does turn on criti- 
cism of the hospital known most 
about. For example: “other hos- 
pital gives better service’; “other 
hospital more pleasant to stay in, 
not so crowded, better food, more 
friendly’’; and ‘‘other hospital 
gives better care.” 

Again, it is important to note 
that the criticisms which do exist 
related more to general care and 
pleasant atmosphere than to qual- 
ity of medical and surgical care. 
This is fairly conclusive proof of 
the importance of nonmedical fac- 
tors in determining the public’s 
attitude toward hospitals. It log- | 
ically follows that improvement in 
these nonmedical areas can be the 
foundation of the public relations 
program. 


WHAT HAVE YOU HEARD? 


The Opinion Research report 
next took up the subject of the 
hospital’s reputation and how it is 
affected by hospitalization experi- 
ence, by observation, conversation 
(including hearsay) and expres- 
sions of opinion by physicians. 

Interviewers led into this sub- 
“Aside 
from any experiences you yourself 
may have had with hospital ‘x’ 
(the hospital you know most 
about) have you heard or read 
anything especially favorable or 
unfavorable about that hospital, or 
has your doctor made any such 
comment about it?” 

About half of the persons who 
were interviewed (49%) replied 
they had heard favorable reports 
about their local hospitals and > 
18% had heard unfavorable re- 
ports. Most of these reports, favor- 
able and unfavorable alike, came 
from personal experience, direct 
contact with friends or associates 
who were patients or from rela- 
tives. The list of informational 
sources named by the respondents 
continued with such items as news- 
paper accounts and conversation 
contrary, almost no one said he 

( Continued on page 208) 
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rT ILL THOSE IN THE REAR of 

the hall please move up 
into the empty front seats to per- 
mit latecomers to enter without 
disturbing the excellent program 


ought to be done about it 


JOHN H. HAYES 


prepared for this afternoon? Thank 


you.” 

Anyone who has attended hos- 
pital, business organization or 
other group meetings knows that 


SEPTEMBER 1955, VOL. 29 


these are the first words uttered 
by the chairman. He also knows 
that the words, “thank you” are 
superfluous, because nobody ever 
does what the chairman asks. 

The following is a report on re- 
search I have carried on for a long 
time (45 minutes) and at great 
expense ($1.87) on the subject, 
“Why do people always avoid sit- 


_ting in the front seats at conven- 


tion meetings?” 

In this research, I learned that 
there was at one time an organ- 
ization known as STIFF’s (the Sit 
Them in the Front Federation), 
which tried to do something about 
this difficulty, but due to the rigid- 
ity of its rules it finally disbanded. 
It was found that people do not 
like to be told where to sit any 
more than they like to be told 
where to go. 

There have been many sugges- 
tions, from time to time, in the 
efforts to remedy this situation. 
One man said, “Why not put all 
the front seats in the back of the 
hall where people will fill them?” 
That is silly, of course, and should 
not have been suggested. Another 
said, “Why not put the speakers’ 
platform in the rear of the hall, 


fr 
| 
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thereby making the rear seats 
front seats?” 

These suggestions will show how 
much thought has been given to 
the subject. But there have been 
others. I recall the time when 
someone thought it would be a 
good idea to place exhibitors’ 


samples on the front seats. This — 


was voted down because it would 
put the x-ray and laundry man- 
ufacturers at a disadvantage. 

I also learned, in this research, 
that it had been suggested that if 
six or eight pretty chorus girls, in 
appropriate costumes, were placed 


on the platform in addition to the | 


speakers, the men in the audience 
might choose the front seats. This 
suggestion came from a man who 
always tries to get first row center 
seats in the theater—and not be- 
cause he is hard of hearing. There 
was also some thought that this 
idea might cause confusion in the 
minds of the men speakers. 

I am told the BLS, (before loud- 


Speakers), people came early to 
meetings and headed for the front 
seats because they were then sure 
to hear what was going on. Nowa- 


days one can hear in all parts of 


the hall. Therefore it might be said 
that the loud-speaker 
is the culprit. It 
moved the audience 
to the rear. However, 
it did provide nerv- 


something to hold 
onto while talking. 

But let us not 
blame it all on the 
loud-speaker. There 
are other reasons. To quote a few: 

(1) People want to be able to 
“duck out’ at any time. Note: 
This is really reason No. 1. 

(2) Hospital people get tired 


feet from walking around inspect- 


ing the exhibits (and looking for 
samples) and go into meetings 
merely to rest for a while. 

(3) Some like to be able to re- 
port to their trustees that they at- 
tended every meeting and do not 
want to spend too much time at- 
tending each one. | 


(4) People are naturally shy 


and sit in the rear seats to avoid 


_being conspicuous, Note: This ref- 


erence to shyness does not apply 
to the Texas conventions.. : 
(5) Some are afraid that if they 
sit up front and there is to be 
audience participation, they may 


be called upon to say something. 


The placing of loud speakers in 
the audience, near the front of the 
hall, may be why people seek seats 
in the rear. 

It is only fair to surmise that 
people are polite and considerate 
in their desire not to disturb meet- 
ings and, for that reason, they sit 
where their entrance and depar- 
ture will not be so noticeable. I 
like people. 

There is still an- 
other difficulty. (If 
you have read this 
far and feel that I 
have not yet solved 
anything, it proves 
that you are an intel- 
ligent reader.) This 
additional difficulty is 

that caused by people 

—even those in the 
front seats—sitting on the aisle 
seats. Those who come after them 
have to step over them, or on them, 


ous speakers with — 


meetings? Yes 


in order to get to the inside seats. 
In this connection, another crack- 
brain suggestion was offered, 
namely, that the aisle seats be 
moved into the center of the rows. 
Where do people get such ideas? 

There is a means of solving the 
problem; but it is costly. It involves 
having a sliding rear wall in the 
meeting room that would move 
back as the seats were filled. A 
real advantage would be this: the 
speakers would always be talking 
to a full house. However, it might 
discourage attendance of many of 
those addicted to using only rear 
seats and would result in a panel 
meeting with more people on the 
platform than in the audience. 

There may also be something in 
the following idea. On the regis- 
tration forms at conventions print 
the following: “Will you help us 
make this a better convention by 
going to the vacant front seats at 
No. 

Everyone who checks “yes” on 
his form will then be given a differ- 
ent colored badge; a sort of good 
conduct medal, as it were, and he 
would be expected to sit in the 
front part of the hall, unless those 
seats were filled. This would also 
help to hold the audience in their 
seats during an uninteresting talk. 
They could then look around and 
count how many were in the wrong 
seats. 

There are many who feel that 
this problem will never be solved; 
but it must be remembered that 
there was a time when we in hos- 
pitals thought that no one could 
ever devise a competent means 
test for patients. We now have in- 
come tax forms to fill out. _ 

I shall not give up trying to find 
a solution to this seating problem, 
but I guess that from what I have 
thus far produced, I might be told 


to go and take a back seat. . 


“P.S. There is a solution to this 
seating problem, but it is so simple 
I hesitate to mention it. 

“It involves the placing of soft, 
upholstered chairs in the front rows 
of the hall. In back of these, in the 
rear half of the hall, the chairs 
should have polished wooden seats, 
and the two front legs of these 
chairs should be sawed off so as to 
be two inches shorter than the back 
legs, thus causing the occupants to 
slide forward. 

“That'll learn ’em.” 
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ATLANTIC CITY 


ei YOUR TASTES or 
needs, you will find some 
activities at the 57th annual Amer- 
ican Hospital Association conven- 
tion in Atlantic City, September 
19-22, to fill the bill. 

Each day there are film sessions, 
round tables, concurrent and gen- 
eral sessions and hospital. auxil- 
iary sessions. The convention 
theme is “Working Together for 
Better Health.” Allied groups hold- 
ing their annual meetings in con- 
junction with the convention are 
the American College of Hospital 
Administrators, the American As- 
sociation of Nurse Anesthetists, 
the American Association of Hos- 
pital Consultants, the American 


ASSOCIATION OFFICERS 


President | Association of Hospital Planning 
PRANK R. BRADLEY, M.D. Agencies and the Hospital Indus- 
President-elect tries’ Association. 

RAY E. BROWN Conventioners who like to have 
Treasurer a choice will find nearly 40 round 


JOHIN N. HATFIELD table topics to select from each 


day. These sessions will be on 
Tuesday and Wednesday mornings 
and Thursday afternoon in Con- 
vention Hall. At the same time 
there will be concurrent sessions 
| on highly-important subjects. 
| These are the “Conference on Hos- 
pital Planning,” “Civil Defense— 
Its Implications to Hospitals,” 
“Civil Defense Planning—The Role 
of Large and Small Hospitals,” 
and “Hospital—Physician Rela- 
tionships.” 


AMERICAN HOSPITAL ASSOCIATION 


SEPT. 19-20-21-22 


The official opening of the larg- 
est and most complete assembly of 
educational, technical and archi- 
tectural exhibits ever shown at a 
hospital convention will be on 
Monday morning. Included are 
commercial exhibits, allied group 
exhibits, latest features in hospital 
design, an army hospital train and 
a 36-bed transportable infirmary. 

At noon each day, conventioners 
can see what’s new in hospital | 
films. Centered on the convention 
theme, headings for the movie ses- 
sions are “Working Together for 
Community Defense,” “Working 
Together for Better Pediatric Care,” 


“Working Together for Rehabilita- 


tion,” and “Working Together for 
Departmental Efficiency.” 


GENERAL SESSIONS 


The first big general session on 
Monday afternoon will set the 
stage for the largest hospital gath- 
ering in Association history. Four 
aspects of “The Hospital and the 
Community” will be discussed by 
Ernest Dichter, Ph.D., president, 
Institute for Motivational Re- 
search, Inc.; Philip M. Hauser, of 
the University of Chicago; Frank 


R. Bradley, M.D., president of the 


American Hospital Association, 
and Elmer Hess, M.D., president of 
the American Medical Association. 

Members of the original Com- 
mittee on Hospital Service will be 
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presented with special citations at 
the Tuesday general session on 
“The Hospital and Blue Cross.” 
This is the group which first as- 
sumed official responsibility for 
- guiding the progress of “group 


hospitalization” within the struc- 


ture of the Association. Speakers 
will be Allen D. Marshall, presi- 
dent of General Dynamics Corpo- 
ration, New York; A. J. Hayes, 
president of the International As- 
sociation of Machinists, Washing- 
ton; James E. Stuart, executive 
director of Hospital Care Corpora- 
tion, Cincinnati; Madison B. 
Brown, M.D., chairman of the 
Council on Prepayment Plans and 
Hospital Reimbursement. Ritz E. 
Heerman, past president of the 
Association, will preside. 

The Wednesday general session 
will consist of an informal meet- 
ing to discuss the scope of Associ- 
ation activities and the application 
of its services to the individual 
hospital. Presiding at the meeting 
— ‘American Hospital Association 
Activities in Codrdinating Health 
Services”—will be president-elect 
Ray E. Brown. Council chairmen, 
secretaries and the board of 
trustees will form a panel for 
discussion. 

The final big session on Thurs- 
day will give conventioners a look 
into “The Future of Hospital Care.” 
Albert W. Snoke, M.D., chairman 
of the Council on Professional 
Practice, will preside. Speakers 
include Franklin D. Murphy, M.D., 
chancellor. of the University of 
Kansas; Leonard W. Mayo, chair- 


ELMER HESS, M.D. 


_quet Wednesday even- 


man of the Commission 
on Chronic Illness; Fran- 
cis J. Braceland, M.D., 
president-elect. of . the 
American Psychiatric 
Association, and Edgar 
E. Rand, president of In- 
ternational Shoe Com- 
pany, St. Louis. 


SOCIAL EVENTS 

On the social calen- 
dar for Monday even- 
ing is a reception and 
tea dance to honor in- 
coming president Ray E. 
Brown. Frank R. Brad- 
ley, M.D., Association 
president, will be host. 
A convention high- 
light is the annual ban- 


ing, where the annual 


THE AWARD OF MERIT 


Award of Merit and 
honorary memberships 
will be presented. 

_ Two luncheons will particularly 
interest conventioners. On Tues- 
day the Federal Luncheon will be 
held for administrators, represent- 
atives of federal hospitals and 
other convention registrants. 
Arthur S. Flemming, director of 
the Office of Defense Mobilization, 
Executive Office of the President, 
Washington, will be the key 
speaker. On Wednesday the Sisters 
Luncheon will honor the sisters of 
Catholic hospitals. Speaker will be 
Francis Cardinal Spellman, Arch- 
bishop of New York. 


HOSPITAL AUXILIARIES 
While the American Hospital 


ARTHUR S. FLEMMING 


JOSEPH G. NORBY 


Association convention is being 
held, volunteers will be attend- 
ing the Eighth Annual Confer- 
ence of Hospital Auxiliaries in 
Atlantic City. Their program will 
emphasize the over-all convention 
theme, with special attention to 
“Hospital Trends Guide Auxiliary 
Action.” 

On the auxiliary agenda are a 
meeting for state advisory coun- 
selors, two teas, a breakfast ses- 
sion, group conferences, round 
tables, a luncheon and four gen- 
eral sessions. 

All conventioners who are Ber- 
muda-bound will leave for New 
York City at 7:30 p.m. Thursday. 
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NORMAN S.MARSHALL 


PHILIP M. HAUSER 


J. DOUGLAS COLMAN 


JAMES E. CASE 


K. B. BABCOCK, M.D. 


RONALD YAW 


house of delegates 


American Room 
Traymore Hotel 

Monday, September 19—9:30 a.m. 

Tuesday, September 20—9:30 a.m. 

Wednesday, September 21—9:30 
A.M. 

Members of the House of Delegates 
should register at the entrance 
to the American Room on Mon- 
day, September 19, from 8:30 
to 9:30 a.mM. | 


MONDAY, SEPT. 19, 9:30 A.M. 

formal opening of exhibits 

Main Auditorium 

Convention Hall 

Greetings: Frank R. Bradley, M.D., 

president, American Hospital 

Association and director, Barnes 

Hospital, St. Louis; and William 

_E. Smith, executive director, 

Hospital Industries’ Association, 
Chicago. | 

The exhibition, open daily from 9 

to 5, is the largest and most 

complete assembly of education- 

al, technical and architectural 

exhibits ever to be shown to 

hospital people. Badges are 
needed for admission. 


MONDAY, SEPT. 19, 2:15-4:15. P.M. 


general session 


Ballroom 
Convention Hall 

The Hospital and the Community 
Presiding: Frank R. Bradley, M.D., 
president, American Hospital 
Association; director, Barnes 

- Hospital, St. Louis. 

Invocation: Norman S. Marshall, 
commissioner, Eastern Territory, 
The Salvation Army, New York. 


Moderator: Ray E. Brown, presi- 


dent-elect, American Hospital 
Association; superintendent, 
University of Chicago Clinics, 
Chicago. 
“Are Social Attitudes Changing?” 


—Ernest Dichter, Ph.D., pres- . 


The Theme: “Working Together for Better Health” 


ident, Institute for Motivational 
Research, Inc., Croton-on-Hud- 
son, N. Y. 

“Are Our Communities Chang- 
ing?’”’—Philip M. Hauser, pro- 
fessor of sociology and director, 
Population Research and Train- 
ing Center, University of Chi- 
cago, Chicago. 

“The Hospital and Community 
Health”—Frank R. Bradley, M.D. 

“The Physician and Community 
Health” — Elmer Hess, M.D., 
president, American Medical As- 
sociation; chief of staff, St. Vin- 
cent’s Hospital, and chief of 
urological department, Hamot 
Hospital, Erie, Pa. 


MONDAY, SEPT. 19, 5:30-8:00 P.M. 


president's reception 
and tea dance 


Traymore ond American Rooms 
Traymore Hotel 
Dr. Frank R. Bradley, president 
of the American Hospital Asso- 
ciation, invites you to a get- 
acquainted evening to honor 
Ray E. Brown, president-elect. 
Music for dancing will be fur- 
nished by Paul Nevins and his 
orchestra. There is no charge. 
‘Everyone is welcome. 


TUESDAY, SEPT. 20, 9:00-11:30 A.M. 


concurrent sessions 


Ballroom 
Convention Hall 


Conference on 

Hospital Planning 

Presiding: Frank S. Groner, chair- 
man, American Hospital Associ- 
ation Council on Hospital Plan- 
ning and Plant Operation, Mem- 
phis, Tenn. 

“New Opportunities for Planning 
Hospital Facilities’”—Leonard A. 


Scheele, M.D., Surgeon General, — 


Public Health Service, Washing- 
ton. 

Commentators: J. Douglas Colman, 
vice president, The Johns Hop- 
kins Hospital, Baltimore; Gordon 


HOSPITALS 
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R. Cumming, president, Ameri- 
can Association for Hospital 
Planning, San Francisco; Aaron 
N. Kiff, AIA Committee on 
Hospitals and Health, York and 
Sawyer, Kiff, Colean, Voss and 
‘Souder, Architects, New York; 
Jack Masur, M.D., vice presi- 
dent, American Association of 
Hospital Consultants, Washing- 
ton, 


Room 20 


Convention Hall 

Civil Defense — Its Implications to 
Hospitals | 

Presiding: Harold C. Lueth, M.D., 
chairman, American Hospital 
Association Committee on Civil 
Defense, Evanston, III. 

“The Effects of Modern Weapons” 
—Harold L. Goodwin, director, 
Atomic Test Operations, Federal 
Civil Defense Administration, 
Washington. 

“The Medical Aspects of Atomic 
Weapons’’—Lt. Col. James B. 
Hartgering, MC, USA, chief, De- 
partment of Biophysics, Army 
Medical Service Graduate School, 


Walter Reed Army Medical Cen- 


ter, Washington. 

“The Principles of Civil Defense’’ 
—Dean A. Clark, M.D., general 
director, Massachusetts General 
Hospital, Boston. 


TUESDAY, SEPT. 20, 9:00-10:10 A.M. 
round table session | 


Meeting Rooms 
Convention Hall 


Accounting 

“What Are Adequate Financial 
Statements?” 

Chairman: William H. Markey, 
Jr., director, Hospital Financial 
Management Services, Catholic 
Hospital Association, St. Louis. 


Dietary 


“Good Food in Small Hospitals” 


‘Chairman: James E. Case, super- 


intendent, The Tuomey Hos- 
pital, Sumter, S. C. 


“Dispensing Drugs at Night” 

Co-Chairman: M. Anthony Con- 
stantine, administrative assist- 
ant, The Western Pennsylvania 
Hospital, Pittsburgh. 

Co-Chairman: Eleanor R. Pietro, 
assistant director of nurses, 
nursing service at night, Phila- 
delphia General Hospital, Phila- 
delphia. 
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Housekeeping 


“Housekeeping and Cost Control” 

Chairman: Franklin P. Iams, as- 

_ sistant director, Rhode Island 
Hospital, Providence. 


Indigent Care 

“Reimbursement for Care of Gov- 
ernment Beneficiaries” 

Chairman: Hiram Sibley, director 
of Program Development, Yale- 
New Haven Medical Center, 
New Haven. 


insurance 

“Hospital Liability Insurance 
Problems” | 

Chairman: Ronald Yaw, director, 
Blodgett Memorial Hospital, 
Grand Rapids. 


Laundry 

“Linen Service—Housekeeping vs. 
Laundry” 

Chairman: Ted L. Jacobsen, ad- 
ministrator, Morton F. Plant 
Hospital, Clearwater, Fla. 


Management 

“Supervision—How Well Is It 
Performed?” 

Chairman: Donald W. Cordes, 
administrator, Iowa Methodist 
Hospital, Des Moines. 


Nursing 

“Rehabilitative Aspects of Com- 
prehensive Nursing Care” 

Chairman: Marion W. Sheahan, 
director, Division of Nursing 
Services, National League for 
Nursing, Inc., New York. 


Prepayment 

“Control of Abuse of Health In- 
surance Benefits” 

Chairman: Kenneth B. Babcock, 
M.D., director, Joint Commis- 
sion on Accreditation of Hos- 
pitals, Chicago. 


Public Relations 

“Public Relations Opportunity 
Areas”’ 

Chairman: Richard D. Vander- 
warker, general manager, Mem- 
orial Center for Cancer and 
Allied Diseases, New York. 


Purchasing 

“How to Use Commercial Stand- 
ards and Simplified Practice 
Recommendations in Hospital 
Purchasing” 

Chairman: Leonard P. Goudy, 
administrator, Proctor Commu- 
nity Hospital, Peoria, Il. 


Small Hospitals 

“Small Hospitals Are Accredited” 

Chairman: Peter Ward, M.D., 

' field surveyor, American Hos- 
pital Association, Chicago. 


State Hospital Associations 

“State Hospital Association Nego- 
tiations with Government and 
Third Parties” 

Chairman: J. Harold Johnston, 
executive director, New Jersey 
Hospital Association, Trenton. 


Trustees 

“Trustee-Administrator Coérdina- 
tion”’ 

Chairman: Jack A. L. Hahn, super- 
intendent, Methodist Hospital, 
Indianapolis. 


TUESDAY, SEPT. 20, 10:20-11:30 A.M. 
round table session Il 
Meeting Rooms 


Convention Hall 


Adoptions 

“Hospitals and Adoptions.” 

Chairman: T. Stewart Hamilton, 
M.D., director, Hartford Hos- 
pital, Hartford, Conn. 


Communicating with Staff 

“Utilizing Information Gained at 
Meetings, Conventions, Insti- 
tutes”’ 

Chairman: Oliver G. Pratt, execu- 
tive director, Rhode Island Hos- 
pital, Providence. 


Credit and Collections 

“Clinic on Collection Techniques 
for Hospitals” 

Chairman: Glenn Sanberg, 
executive secretary, American 
Collectors Association; Inc., 
Minneapolis. 


Home Care 

“Home Care Programs” 

Chairman:. Martin Cherkasky, 
M.D., director, Montefiore Hos- 
pital, New York. 


J. HAROLD JOHNSTON OLIVER G. PRATT 
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“PAUL J. SPENCER 


Hospital Councils 

“Financial Aid for Hospitals from 
Metropolitan Hospital Councils” 

Chairman: Delbert L. Pugh, exec- 
utive director, The Columbus 
Hospital Federation, Columbus. 


Housekeeping 


“Human Factors in Interdepart- 


mental Relationship as Applied 


to Housekeeping” 

Chairman: Harvey Schoenfeld, di- 
rector, Barnert Memorial Hos- 
pital, Peterson, N. J. 


Management 

“Organization Planning” 

Chairman: Richard J. Stull, direc- 
tor of hospitals and clinical pro- 
fessor of hospital administration, 
University of California Medical 
Center, San Francisco. 


Nursing 

“Basic Considerations in Deter- 
mining Staffing Needs I” 

Chairman: Margaret Giffin, R.N., 
Department of Hospital Nursing, 
National League for Nursing, 
New York. 


Operating Room 

“Eliminating Operating Room 
Bottlenecks” 

Chairman: Edna A. Prickett, con- 
sultant, Operating Room Nurs- 
ing, National League for Nurs- 
ing, Inc., New York. 


Prepayment 

“Reimbursement Methods of Blue 
Cross” 

Chairman: C. Rufus Rorem, Ph.D., 
C.P.A., executive director, Hos- 
pital Council of Philadelphia, 
Philadelphia. 


Public Reictions 

“Publications, 
Production” 

Chairman and Speaker: Lester E. 
Richwagen, administrator, The 
Mary Fletcher Hospital, Bur- 
lington, Vt. 


Their Uses and 


C. RUFUS ROREM, Ph.D. 


LESTER E. RICHWAGEN 


FRED A. McNAMARA 


Purchasing 


“The Purchasing Function in the 


Hospital” 


Chairman: Frank P. Sauer, direc- 


tor, Muhlenberg Hospital, Plain- 
field. 


Purchasing 

“Testing and Evaluating Equip- 
ment. and Supplies” 

Chairman: Dewey H. Palmer, di- 
rector of Product Development, 
Clay-Adams Company, Inc., 
New York. 


TUESDAY, SEPT 20, 12:00 NOON 


federal luncheon 


Trimble Hall 
Claridge Hotel 


This luncheon is arranged for ad- 


ministrators and other represent-_ 


atives of federal hospitals. All 
other convention registrants are 
cordially invited. 

Presiding: Fred A. McNamara, 
chief, Hospital Branch, Bureau 
of the Budget, Executive Office 
of the President, Washington. 

Speaker: Arthur S. Flemming, di- 
rector, Office of Defense Mobil- 
ization, Executive Office of the 
President, Washington. 

Tickets are $3.50 and may be pur- 
chased at the ticket booth ad- 
joining the registration desk at 
the Traymore on Saturday and 
Sunday and at Convention Hall 
on Monday. Early purchase is 
urged. 


TUESDAY, SEPT. 20, 2:15-4:15 P.M. 


general session 


Ballroom 
Convention Hall 


The Naitie and Blue Cross 


Presiding: Ritz E. Heerman, past 
president, American Hospital 
Association; general manager, 
Lutheran Hospital Society of 
Southern California, Los An- 
geles. | 


“What Management Wants in a 


RITZ E. HEERMAN M. B. BROWN, M.D. 
Health Insurance Plan’’—Allen 
D. Marshall, president, General 
Dynamics Corporation, New 
York. 

“What Labor Wants in a Health 
Insurance Plan’—A. J. Hayes, 
president, International Associ- 
ation of Machinists, Washington. 

“How Is Blue Cross Meeting the 
Demands?”—James E. Stuart, 
executive director, Hospital Care 
Corporation, Cincinnati. 

“The Obligations of Hospitals’’— 
Madison B. Brown, M.D., chair- 
man, American Hospital Associ- 
ation Council on Prepayment 

Plans and Hospital Reimburse- 
ment; executive vice-president, 
Hahnemann Medical College and 
Hospital, Philadelphia. 

“Honoring the Pioneers’”—Mem- 
bers of the original Committee 
on Hospital Service of the Amer- 
ican Hospital Association will 
be presented with special cita- 

- tions for their pioneer. efforts in 

. guiding the progress of hospital 
service prepayment plans. 
Members of this committee 
were: 
Robin C. Buerki, M.D. 

S.S. Goldwater, M.D. (deceased ) 
Monsignor Maurice Griffin _ 
Basil C. MacLean, M.D. 

C. Rufus Rorem, Ph.D. 


WEDNESDAY, SEPT. 21, 9:00-11:30 A.M. 
concurrent session 


Room 20 
Convention Hal/ 


Civil Defense Planning—The Role of 
Large and Small Hospitals 


Presiding: Dean A. Clark, M.D., 
general director, Massachusetts 
General Hospital, Boston. 

“Review of the Principles of Civil 
Defense’”’—Dean A. Clark, M.D. 

“Civil Defense Planning for 
Health Services’’—John M. Whit- 
ney, M.D., director, Health Of- 
fice, Federal Civil Defense Ad- 
ministration, Battle Creek. 


HOSPITALS 


| 


HARRY 0. HUMBERT 
Role of Hospitals’’ 


JOHN M. WHITNEY, M.D. 


Located in Target Area Cities— . 
Anthony W. Eckert, director, 


Perth Amboy General Hospi- 
tal, Perth Amboy, N. J. 


Located on the Periphery: of 


Target Area Cities—Harold C. 
Lueth, M. D., chairman, Amer- 
ican Hospital Association Com- 
mittee on Civil Defense, Evan- 
ston, | 


Located in and Beyond Mobile | 


Support Areas—Carlisle_ S. 
Lentz, M.D., hospital consult- 
ant, Health. Office, Federal 
Civil Defense Administration, 
Battle Creek. 


WEDNESDAY, SEPT. 21, 9:00-10:10 A.M. 
round table session |! 


Meeting Rooms 
Convention Hall 


Credit and Collections 

“Credit and Collection’ Aids for 
Hospitals” 

Chairman: Harry O. Humbert, 
controller and assistant treas- 
urer, The Johns Hopkins Hos- 

_ pital, Baltimore. 


Dietary 

“Dietitian-Patient-Hospital Staff 
Relationships” 
Chairman: Richard T. Viguers, 


administrator, Pratt Diagnostic 
Clinic, New England Center 
Hospital, Boston. 


Financing 

“Financing Research in the Hos- 
pital” 

Chairman: J. Douglas Colman, 


vice president, The Johns Hop- — 


kins Hospital, Baltimore. 
“What We Need From House- 


keepers— What Housekeepers 
Need From Other Departments” 


Chairman: Ralph L. Perkins, ad-— 


ministrative officer, Public 
Health Service Hospital, Staten 
Island, New York. 
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insurance 

“Board of Trustees-Administrator 
Relationships in the Purchase of 
an Insurance Program” 

Chairman: Harold A. Zealley, ad- 
ministrator, The Elyria Memo- 
rial Hospital, Elyria, Ohio. 


Laundry 

“Hospital Laundry vs. Commercial 
Laundry” 

Chairman: John E. Gorrell, M.D., 
director of medical services, 
National Foundation for Infan- 

‘tile Paralysis, Inc., New York. 


Medical Care 

“Control of Medical Care” 

Chairman: Kenneth B. Babcock, 
M.D., director, Joint Commis- 
sion on Accreditation of Hos- 
pitals, Chicago. 


Nursing 

“NLN Accreditation Consultation 
Service” 

Chairman: Helen Nahm, director, 
Division of Nursing Education, 
National League for Nursing, 
New York. 


Personnel 


“An Employee Attitude Survey ° 


for Job Satisfaction Among 
Hospital Employees” 

Chairman: Jay W. Collins, direc- 
tor, Euclid-Glenville Hospital, 
Euclid, Ohio. 


Planning 

“Planning the Hospital—Organ- 
ized Planning Procedure” 

Chairman: E. Todd Wheeler, ar- 
chitect, Wilmette, 


Public Relations 

“Television and the Hospital” 

Chairman: Marvin E. Walker, 
assistant director, Hospital Care 
Corporation, Cincinnati. 


Purchasing 


“Developing a Code of Ethics for 


Hospital Purchasing” | 

Chairman: Leonard P. Goudy, ad- 
ministrator, Proctor Community 
Hospital, Peoria, 


RICHARD T. VIGUERS HELEN NAHM 


Purchasing 

‘‘Planning a Standardization 
Committee in the Individual 
Hospital” 


Chairman: Paul E. Widman, di- | 


rector of purchasing, Cleveland 
Clinic Foundation, Cleveland. 


Safety 

“Fire Prevention and Emergency 
Planning” 

Chairman: John E. Paplow, ad- 
ministrator, Santa Barbara Cot- 
tage Hospital, Santa Barbara. 


Small Hospitals 

“Admission, Credit and Collection 
Problems in Small Hospitals” 

Chairman: George P. Harris, di- 
rector, Field Service, Hospital 
Section, The Duke Endowment, 
Charlotte, N. C. 


State Hospital Associations 

“Techniques of Hospital Public 
Relations as Performed by State 
Hospital Associations” 

Chairman: Alfred E. Maffly, ad- 
ministrator, Herrick Memorial 
Hospital, Berkeley. 


Trustees 

“Hospital Trustee Activities to In- 
sure High Quality Service” 

Chairman: James A. Hamilton, 
professor and director, Course 
in Hospital Administration, Uni- 
versity of Minnesota, Minneap- 
olis. 


WEDNESDAY, SEPT. 21, 10:20-11:30 A.M. 
round table session I! 


Meeting Rooms 
Convention Hall 
Dietary 
“Management and the 
Department” 
Chairman: T. Stewart Hamilton, 
M.D., director, Hartford Hos- 
pital, Hartford, Conn. 


Dietary 


Emergency Room 
‘‘Improving Emergency Room 
Service” 


ORGE P. HARRIS 


JAMES A, HAMILTON 
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Leader: George Wm. Graham, 
M.D., director, Ellis Hospital, 
Schenectady. 


Financing 

“Financing Hospital Construction 
I—Choosing the Method” 

Chairman: Edward K. Warren, 
board of trustees, Greenwich 
Hospital, Greenwich, Conn. 


Human Relations 

“People Who Work in Hospitals”’ 

Chairman: George Bugbee, presi- 
dent, Health Information Foun- 
dation, New York. 


Laundry 

“Production and Cost Control in 
the Laundry” 

Chairman: Telmer O. Peterson, 


president, Northern Pacific 
Beneficial Association, St. Paul. 


Long-Term Care 

“Provision of Long-Term Care in 
the General Hospital” 

Chairman: Anthony J. J. Rourke, 
M.D., hospital consultant, New 
Rochelle. 


Medical Records 

“Maintenance of Required Stand- 
ards of Medical Record Quality 
and Completion” 

Leader: Hilda H. Kroeger, M.D., 
administrator, Elizabeth Steel 
Magee Hospital, Pittsburgh. 


Nursing 

“Basic Considerations in Deter- 
mining Staffing Needs 

Chairman: Margaret Giffin, R. N., 
Department of Hospital Nurs- 
ing, National League for Nurs- 
ing, New York. 


Nursing 

“Practical Nursing” 

Chairman: Mildred L. Bradshaw, 
R.N., director, Nursing Service 
and School of Practical Nursing, 
Leigh Memorial Hospital, Inc., 
Norfolk. 


Prepayment 

“Hospital Responsibility for Blue 
Cross Policy” 

Chairman: Robert S. Hoyt, ad- 
ministrator, Lutheran Hospital 
of Maryland, Inc., Baltimore. 


Purchasing 


“Symposium on Contract Buying” 
Chairman: Mark Berke, director, 


Mount Zion Hospital, San Fran- 
cisco. 


Purchasing 

“Symposium on Group Purchas- 
ing” 

Chairman: Bruce W. Dickson, Jr., 
administrator, Bethany Hospital, 
Kansas City, Kan. 


Radioisotopes 

“Radioisotopes in Hospitals — 
Responsibility and Control” 

Chairman: Richard D. Vander- 
warker, general manager, Mem- 
orial Center for Cancer and Al- 
lied Diseases, New York. 


Sefety 


‘“‘Organizing for Safety Pays 
Dividends”’ 

Chairman: William O. Bohman, 
administrator, Middletown Hos- 
pital Association, Middletown, 
Ohio. 


Small Hospitals 

“Problems of Indigent Care in 
Small Hospitals” 

Chairman: Homer A. Reid, admin- 
istrator, Lovelace Clinic, Albu- 
querque, N.. M. 


State Hospital Associations 

“State Hospital Association Op- 
portunities in Education” 

Chairman: Carl C. Lamley, exec- 
utive director, Stormont-Vail 
Hospital, Topeka. 


Statistics 

“Administrative 
Statistical Data” 

Chairman: Paul D. Shannon, C.A.., 
controller, Royal Victoria Hos- 
pital, Montreal. 


WEDNESDAY, SEPT. 21, 12:15 P.M. 
sisters’ luncheon 


Rose Room 

Traymore Hotel 

The officers of the American 

Hospital Association have ar- 

ranged this luncheon to meet the 

Sisters of the Catholic hospitals. 

Other convention visitors are 
invited to attend. 

Presiding: Frank R. Bradley, M.D., 
president, American Hospital 
Association; director, Barnes 
Hospital, St. Louis. 

Speaker: Francis Cardinal Spell- 
man, Archbishop of New York. 

Musical entertainment will be fur- 
nished by the Angelaires, harp 
quintet. 
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Tickets are $4 and may be pur- 
chased at the ticket booth ad- 
joining the registration desk at 
the Traymore on Saturday and 


Sunday and at Convention Hall 


on Monday and Tuesday. Early 
purchase is urged. 


WEDNESDAY, SEPT. 21, 2:15-4:15 P.M. 


general session 
Ballroom 
Convention Hall 
American Hospital Association Ac- 
tivities in Codrdinating Health 
Services 
Presiding: Ray E. Brown, pres- 
ident-elect. 
Coordinator: Edwin L. Crosby, 
M.D., director. 
Narrator: Maurice J. Norby, dep- 
uty director. 
Panel: Board of Trustees and Com- 
mittee on Coordination of Ac- 
tivities. 


WEDNESDAY, SEPT. 21, 7:00 P.M. 


banquet 


American Room 
Traymore Hotel 
Presiding: Frank R. Bradley, M.D. 
National Anthems: 
- “God Save the Queen” 
“Star-Spangled Banner” 
Invocation: Rev. Carl C. Rasche, 
president, American Protestant 


Hospital Association; adminis-— 


trator, Evangelical Deaconess 
Hospital, St. Louis. 

Dinner 

Introduction of Distinguished 
Guests 

Musical Selections: The Angelaires, 
harp quintet 

Presentation of Honorary Member- 
ships to: | 
Guillermo Almenara I., M.D., 

president, Inter-American 


Hospital Association, Lima, 


Peru. 
Gordon Gray, Assistant Secre- 
tary of Defense for Interna- 

tional Security Affairs; pres- 

ident, University of North 

Carolina, Chapel Hill, N. C. 
Howard A. Rusk, M.D., director, 

Institute of Physical Medicine 

and Rehabilitation, New York 

University-Bellevue Medical 

Center, New York. 

Ruth M. Sleeper, R.N., director 
of the School of Nursing and 
Nursing Service, Massachu- 
setts General Hospital, Boston. 


SEPTEMBER 1955, VOL. 29 


Presentation of Award of Merit to: 


Joseph G. Norby, hospital con- 
sultant, Milwaukee, Wis.; ex- 
ecutive secretary, United 
Hospitals Fund, Milwaukee 
County. 

Response: Joseph G. Norby 
Musical Selections: The Angelaires 
Induction of Incoming President: 
Ray E. Brown, superintendent, 
University of Chicago Clinics. 
Benediction 
Dinner Music: Howard Lanin Or- 
chestra 
_ (Formal dress is optional) 
Tickets may be obtained at the 

AHA ticket booth, on Saturday 

and Sunday at the Traymore 

and on Monday morning at Con- 
vention Hall. Cost is $8.50. 


THURSDAY, SEPT. 22, 9:30-11:30 A.M. 
general session 


Ballroom 


Convention Hall 


The Future of Hospital Care 


Presiding: Albert W. Snoke, M.D.., 
chairman, American Hospital 
Association Council on Profes- 
sional Practice; director, Grace- 
New Haven Community Hospi- 
tal,-New Haven. 

“Implications of Social and Politi- 
cal Trends’’—Franklin D. Mur- 
phy, M.D., chancellor, University 

of Kansas, Lawrence. 

“The Future of the Long-Term 

- Hospital’—Leonard W. Mayo, 
chairman, Commission on Chron- 
ic Illness; director, Association 
for the Aid of Crippled Children, 
New York. 

“The Future of the Mental Hos- 
pital’—Francis J. Braceland, 
M.D., president-elect, American 
-Psychiatric Association. 

“The Future of the General Hos- 
pital”—-Edgar E. Rand, pres- 
ident, International Shoe Com- 
pany, St. Louis. 


THURSDAY, SEPT. 22, 2:00-4:30 P.M. 
concurrent session 


Ballroom 
Convention Hall 

Hospital—Physician Relations 

Presiding: Albert W. Snoke, M.D.., 
chairman, American Hospital 
Association Council on Profes- 
sional Practice. 

“From the Point of View of the 
Public’—Donald J. Dunham, 
science writer, Cleveland Press, 
Cleveland, Ohio. 

“From the Point of View of the 


Physician’”—Bernard A. Watson, 
M.D., superintendent, Clifton 
Springs (N. Y.) Sanitarium. 

“From the Point of View of the 
Hospital”—E. Dwight Barnett, 
M.D., professor of administra- - 
tive medicine, School of Public 
Health, Columbia University, 
New York. 

“From the Point of View of the 
Legal Representative of a Medi- 
cal Specialty’—John H. Hunt, 
executive secretary, American 
Society of Anesthesiologists, 
Chicago. 

“From the Point of View of the 
Legal Representative of the 
Hospital”—John Q. Tilson Jr., 
Wiggin and Dana, New Haven. 


THURSDAY, SEPT. 22, 2:00-3:10 P.M. 


round table session |! 
Meeting Rooms 
Convention Hall 
Accounting 
“Cost Finding and Analysis for 
Hospitals” 
Chairman: John M. Stagl, assist- 
ant director, Passavant Memo- 
rial Hospital, Chicago. 


Accreditation 

“Administration” | 

Leader: Peter Ward, M.D., field 
surveyor, American Hospital 
Association, Chicago. 


Accreditation 

“‘Medical Staff Committees” 

Leader: Kenneth B. Babcock, 
M.D., director, Joint Commis- 
sion on Accreditation of Hos- 
pitals, Chicago. 


Accreditation 

“Physical Plant” 

Leader: Harry A. Nevel, M.D., 
field surveyor, American Hos- 
pital Association, Chicago. 


Accreditation 

“Trustee Responsibility” 

Leader: John Hinman, M.D., as- 
sistant director, Division of Hos- 
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pitals and Graduate Education, 
Council on Medical Education 
and Hospitals, American Med- 
ical Association, Chicago. 


Auxiliary 

“Organizing the Hospital Auxil- 
iary for Service” 

Leader: Mrs. Edmund H. Smith, 
vice chairman, American Hos- 
pital Association Committee on 
Hospital Auxiliaries, Seattle. 


Engineering 

“Efficiency and Integration of the 
Engineering Department” 

Chairman: Jay W. Collins, execu- 
tive director, Euclid-Glenville 
Hospital, Euclid, Ohio. 


Financing 

“Financing Hospital Construction 
II—Commercial Sources of 
Credit” 

Chairman: Edward K. Warren, 
board of trustees, Greenwich 
Hospital, Greenwich, Conn. 


Hospital Councils 

“Metropolitan Hospital Councils— 
Capital Planning, Legislation, 
Personnel Relations, Public Re- 
lations Activities” 

Chairman: Joseph M. Henry, ex- 
ecutive director, Rochester Re- 
gional Hospital Council, Inc., 
Rochester, N. Y. 


insurance 

“How to Work With Insurance 
Agents and Company Repre- 
sentatives” 

Chairman: R. Z. Thomas Jr., ad- 
ministrator, Charlotte Memorial 
Hospital, Charlotte, N. C. 


Methods Improvement 
“Initiating a Methods ine. 


ment Program in a Small Hos- 


pital” 

Chairman: Celeste K. Kemler, ad- 
ministrator, Valley View Hos- 
pital, Ada, Okla. 


Nursing 

“Basic Considerations in Deter- 
mining Staffing Needs III” 

Chairman: Margaret Giffin, R.N.., 
Department of Hospital Nurs- 
ing, National League for Nurs- 
ing, New York. 


Pianning 

“Planning the Hospital—Project 
Budgeting and Cost Control” 

Chairman: Paul J. Spencer, direc- 
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tor, Lowell General Hospital, 
Lowell, Mass. 


Prepayment 
“Impact of Independent Health 
Plans on Hospitals” 


Chairman: William E. Barron, ad- 


ministrator, Shadyside Hospital, 
Pittsburgh. 


Public Relations 

“Press Relations” 

Chairman: Cleveland Rodgers, 
executive director, Oklahoma 
State Hospital Association, 
Tulsa. 

Purchasing 

“Joint Purchasing for Hospitals on 
Citywide Basis” 

Chairman: Melvin L. Sutley, 
superintendent, Wills Eye Hos- 
pital, Philadelphia. 


Purchasing 
“Legal Aspects of 
Chairman: Emanuel Hayt, counsel, 


Hospital Association of New . 
York State, Inc., New York. 
Purchasing 


“Symposium on Major Hospital 
Purchasing Problems” 

Chairman: Franklin D. Carr, ad- 
ministrator, Detroit Memorial 
Hospital, Detroit. 


THURSDAY, SEPT. 22, 3:20-4:30 P.M. 


round table session I! 


Meeting Rooms 
Convention 
Accounting 
“Bookkeeping Procedures for 
Small Hospitals” 
Chairman: Charles G. Roswell, 
CPA, MacNicol, Roswell and 
Company, New York. 


Accounting 

“The Scope of the Hospital Finan- 
cial Audit” | 

Chairman: Raymond K. Swanson, 
superintendent, The Swedish 
Hospital, Minneapolis. 


Accreditation 


“Control of Professional Practice” 


Leader: Kenneth B. Babcock, 
M.D., director, Joint Commis- 
sion on Accreditation of Hos- 
pitals, Chicago. 


Accreditation 

“Medical Records’”’ 

Leader: Harry A. Nevel, M.D., 
field surveyor, American Hos- 
pital Association, Chicago. 


Accreditation 

“Medical Staff Meetings” 7 

Leader: Peter Ward, M_D., field 
surveyor, American Hospital As- 
sociation, Chicago. 


Auxiliary 
“Coordinating Volunteer 
Services” 
Leader: Mrs. Frederick N. 
Blodgett, member, American 
Hospital Association, Commit- 


tee on Hospital Auxiliaries, 
Dover, Mass. 
Dietary 


“Planning and Equipping the Hos- 
pital Dietary Department” 

Chairman: Anthony J. J. Rourke, 
M.D., hospital consultant, New 
Rochelle, N. Y. 


Engineering 


“Codperation in Preventive Main- 
tenance of Hospital Equipment” 


Chairman: C. R. Youngquist, ad- 


ministrator, Sharon General 


Hospital, Sharon, Pa. 


Financing 

“Financing Hospital Construction 
Il1I—Public Subscription” 

Chairman: Edward K. Warren, 
board of trustees, Greenwich 
Hospital, Greenwich, Conn. 


Hospital Councils 


“Planning and Organizing a Met- 


ropolitan Hospital Council” 

Chairman: C. Rufus Rorem, Ph.D., 
CPA, executive director, Hospi- 
tal Council of Philadelphia. 


Housekeeping 

“Housekeeping in Special Problem 
Areas—Operating and Delivery 
Rooms” 

Chairman: Arthur W. Smith, di- 
rector, The Macon Hospital, 
Macon, Ga. 


Methods improvement 

“A Work Simplification Program ~ 
for Hospitals” 

Chairman: R. R. Griffith, director, 
The Delaware Hospital, Inc., 
Wilmington. 

Personnel 

“A Plan to Establish Equitable 
Pay for Employees” 

Chairman: Carl C. Lamley, exec- 
utive director, Stormont-Vail 


Hospital, Topeka. 
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Pianning 

“Equipping the Hospital—A Team 
Operation” 

Chairman: David B. Wilson, M.D.., 
director, The University of Mis- 
sissippi Medical Center, Jackson, 
Miss. 


Public Relations 

“Public Relations Opportunities in 
the Small Hospital” 

Chairman: Wilbur I. Christopher, 
personnel and public relations 
director, Catholic Hospital As- 
sociation, St. Louis. 


Eighth Annual Conference Hospital Auxiliaries 


MONDAY, SEPT. 19, 9:30 A.M. 


_ special meeting for state 
@dvisory counselors 


Chevy Chase Room 
Marlborough-Blenheim 


Presiding: Mrs. George C. Capen, 
Committee on Hospital Auxili- 
aries, American Hospital Asso- 
ciation; Women’s’ Auxiliary, 
Hartford Hospital, Hartford. 


MONDAY, SEPT. 19, 2:15-4:15 P.M. 


association general session 


Ballroom 
Convention Hall 


The Hospital and the Community 


Auxiliary members are invited to 
attend this Association general 
session. See Association conven- 
tion program on page 86. 4 


MONDAY, SEPT. 19, 4:15-5:30 P.M. 
welcome hour tea 


West Solarium 
Marlborough-Blenheim 


Renew old friendships and make 
new ones at auxiliary tea-time. 


MONDAY, SEPT. 19, 5:30-8:00 P.M. 


president's reception and 
tea dance 


Traymore and American Rooms 
Traymore Hotel 


Auxiliary members are invited to 
attend this ‘“get-acquainted” 


MRS. EDMUND SMITH JAY W. COLLINS 
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evening by Dr. Frank R. Bradley, 
president of the American Hos- 
pital Association. The affair is 
in honor of Ray E. Brown, pres- 
ident-elect. 


TUESDAY, SEPT. 20, 9:00-11:30 A.M. 
breakfast session 


Rose Room 
| | Marlborough-Blenheim 
Presiding: Mrs. Cecil D. Snyder, 
chairman, Committee on Hospi- 
tal Auxiliaries, American Hos- 
pital Association; Kenosha Hos- 
pital Auxiliary and Board of 
Trustees, Kenosha, Wis. 
Invocation: Hospital Auxiliaries 
Prayer 


_ Greetings: Frank R. Bradley, M.D.. 


president, American Hospital 
Association; director, Barnes 
Hospital, St. Louis, and Edwin 
L. Crosby, M.D., director, Amer- 
ican Hospital .Association, Chi- 
cago. 

Report of the Chairman: Mrs. Cecil 
D. Snyder 

“How to See the Exhibits’’—Mrs. 
Charles Wurtzel, New Jersey 
state advisory counselor; Perth 
Amboy General Hospital Wom- 
en’s Guild, Perth Amboy. 

Presentation of 1955 Contest 
Awards 

“Building Favorable Public Opin- 
ion for the Hospital’’—Walter G. 
Barlow, vice president, Opinion 
Research Corporation, Princeton, 


MRS. CECIL SNYDER = MARY E. SWITZER 


“Geriatrics’—Jack Ewalt, 


“Coffee Shop and Cart Service’’— 


TUESDAY, SEPT. 20, 2:15-4:15 P.M. 


general session 
Room 8 
Convention Hall 

Hospital Trends Guide — Ac- 
tion—Expanding Services the 
Hospital 

Presiding: Mrs. John D. Brockway, 
Committee on Hospital Auxilia- 
ries, American Hospital Associ- 
ation; University Hospital of 
Good Shepherd Auxiliary, Syra- 
cuse, N. Y. 

“Organizing the Hospital for Serv- 
Milo Anderson, ad- 
ministrator, Strong Memorial 
Hospital, University of Roches- 

“Rehabilitation” —Mary E. Switzer, 
director, Vocational Rehabilita- 
tion, Department of Health, 
Education and Welfare, Wash- 
ington. 

M.D.., 
commissioner, Massachusetts De- 
partment of Mental Health, 
Boston. 

“Implementing These Services’’— 
George Bugbee, president, 
Health Information Foundation, 
New York. 


TUESDAY, SEPT. 20, 7:30-9:00 P.M. 
group conferences 
Marlborough-Blenheim 


Group Conference I 
Wedgewood Room 


Carts and Shops 


Presiding: Mrs. Fred C. Baldwin, 
Committee on Hospital Auxilia- 
ries, American Hospital Associa- 
tion; Friends of University Hos- 
pitals of Cleveland, Cleveland. 

“Patient Library Service’’—Mrs. 
J. Andrew Bowen, president, 
Woman’s Board, Norton Me- 
morial Infirmary, Louisville. 

“Gift Shop and Cart Service’— 
Mrs. John C. Pritzlaff, president, 
Women’s Auxiliary of -Milwau- 
kee Hospital, Milwaukee. 


Mrs. Newton Millham, president, 
Women’s Auxiliary of North 
Country -Community Hospital, 
Glen Cove, N. Y. 


Group Conference 2 
Music Room 


Material for Program Planning 


Presiding: Mrs. James C. Enyart, 
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FILM SHOWINGS 
Monday, September 19, 12:30-1:30 P.M., Room A, Convention Hall 


WORKING TOGETHER FOR COMMUNITY DEFENSE 
Commentator: Richard L. Johnson, superintendent, University Hos- 


pital, Columbia, Mo.; member, American Hospital Association — 


Film Review Board. 

Flash of Darkness—one of the “Medic” series. This is a 27-minute 
black and white sound film. It reports on a community’s organi- 
zation to prepare for an H-bomb attack and the civil defense 
team’s emergency treatment of casualties after the attack. 

improvised Hospitel—-shows the need for and organization of mobile 
emergency hospitals. 

Time of Disaster—a timely film concerned with the role of civil de- 
fense in natural disasters. It explains the responsibilities of the 
Federal Civil Defense Administration and other groups. 


Tuesday, September 20, 12:30-1:30 P.M., Room A, Convention Hall 


WORKING TOGETHER FOR BETTER PEDIATRIC CARE 


Commentator: Delbert L. Price, administrator, Children’s Memorial 
Hospital, Chicago; member, American Hospital Association Film 
Review Board. 

Scere Stery and A True Story About Hospitals—have a message for 
children and personnel in the children’s hospital. Scare Story is 
for hospital personnel only. It dramatizes the fear a child might 


have if he has not been properly prepared to go to the hospital. A. 


True Story About Hospitals is a child’s-eye view of what it 
is really like to be in a hospital. 

For the Whole Child—depicts an organized over-all program which 
meets the needs of the pediatric patient. It demonstrates how 
six-year-old Billy receives emotional as well as medical help 
and becomes a “whole child.” | 


Wednesday, September 2!, 12:30-1:30 P.M., Room A, Convention Hall 
WORKING TOGETHER FOR REHABILITATION 


Commentator: Sister Gregory, administrator, Resurrection Hospital, 
Chicago; member, American Hospital Association Film Review 
Board. 

Se Much for Se Little—-premier showing of this film on the value of 
recreation for the hospital patient. It portrays how the volunteer 
can help initiate, organize and support a recreation program in 
the community hospital. 

Three to Moke Ready——-the story of three disabled Americans. It tells 
of their courageous efforts to become self-sufficient, and the 
careful, painstaking, inspired work of the rehabilitation team 


Thursday, September 22, 12:30-1:30 P.M., Room A, Convention Hall 
WORKING TOGETHER FOR DEPARTMENTAL EFFICIENCY 


Commentator: William R. Howes, administrator, Community Hos- 
pital, Evanston, I[Jl.; member, American Hospital Association 
Film Review Board. 

Within These Doors—emphasizes good planning for efficient hospital 
laundry service. It dramatizes the vital service which the hos- 
pital performs in meeting the community’s health needs and 
how important the hospital laundry is to the proper functioning 
of each hospital department. | 

Flying Seecers—gives management’s viewpoint on modern dishwash- 
ing procedures, selection of china and glassware, employee 
training and the latest equipment. It demonstrates that breakage 
in dishwashing is a major cost in any institution’s operation. 


Committee on Hospital Auxilia- 
ries, American Hospital Associ- 
ation; Raymond Blank Guild, 
Iowa Methodist Hospital, Des 
Moines. 

“Auxiliaries in Hospitals 100 Beds 
and Less”—Mrs. A. J. Sedgley, 
president, Buena Vista County 
Hospital Auxiliary, Storm Lake, 
Iowa. 

“Auxiliaries in Hospitals 101-300 
Beds’’—Mrs. Donald Bartlett, 
president, Mary Hitchcock Me- 
morial Hospital Auxiliary, Han- © 
over, N. H. 

“Auxiliaries in Hospitals Over 300 
Beds’—Mrs. Neil McKnight, 
president, Women’s Auxiliary, 
Mobile Infirmary, Mobile. 


Group Conference 3 
Chevy Chase Room 


Hospital Auxiliary Newsletters and 
Annual Reports | 


Presiding: Mrs. Lydia Hewes, di- © 
rector of public relations, Hart- 
ford Hospital, Hartford. 


Group Conference 4 


| Mechanics in Setting Up a Volunteer 


Service 


Presiding: Mrs. Arthur B. Slack, 


Committee on Hospital Auxilia- 
ries, American Hospital Associ- 
ation; St. Luke’s Hospital Wo- 
man’s Auxiliary, Denver. 

“Auxiliaries in Hospitals 100 Beds 
and Less’’—Mrs. Frederic Will- 
iam Hotz, president, Women’s 
Auxiliary of the American Brit- 
ish Cowdray Hospital, Mexico 
City, D. F., Mexico. 

“Auxiliaries in Hospitals 101- 
300 Beds’’—Mrs. James Dono- 
van, president, Friends of the 
Peter Bent Brigham Hospital, 
Boston. 

“Auxiliaries in Hospitals Over 300 
Beds’’—Mrs. Lloyd A. Bimson, 
president, St. Joseph Hospital 
‘Auxiliary, Phoenix. 


Group Conference 5 

Ocean Room 

Professional Supervision of Volunteer 
Service 

Presiding: Mrs. Frederick N. Blod- 

gett, Committee on Hospital 

Auxiliaries, American Hospital! 

Association; Ladies Committee, 

New England Medical Center, 

Boston. | 


HOSPITALS 


= 


| “Job Analysis’—Donald C. Car- 
: ner, administrator, Seaside Me- 
: morial Hospital, Long Beach, 

Calif. 

“Training Programs and Ethics of 
Volunteer Service’”—Mrs. R. R. 
Sherwood, executive director, 
Volunteer Center, Inc., Syracuse, 

“Sustaining Your Volunteers’ In- 
terest’”—Mrs. Clay E. Phillips 
Jr., former director, Volunteer 
Services, The Johns Hopkins 
Hospital, Baltimore, 


WEDNESDAY, SEPT. 21, 9:30-11:30 A.M. 
general session 


Room 8 
Convention 


Hospital Trends Guide Auxiliary Ac- 
tion—Mental Health 


Presiding: Mrs. Norman J. Kauff- 
mann, Committee on Hospital 


Auxiliaries, American Hospital 


Association; Women’s Auxiliary 
of Touro Infirmary, New Or- 
leans. 

“The Role of the General Hospital”’ 
—Morris H. Kreeger, M.D., exec- 
utive director, Michael Reese 
Hospital, Chicago. 


| “Planning for Volunteer Services” © 


—Agnes A. Sharp, Ph.D., chief, 
Volunteer Services, Illinois De- 
partment of Public Welfare, 
Chicago. 

“A Volunteer Serves’’—Mrs. Josiah 


Marvel, president, Wilmington . 


Child Guidance Center, Wil- 
mington, Del. 


WEDNESDAY, SEPT. 21, 2:15-4:15 P.M. 
general session 


Room B 
Convention Hall 


Project Parade 


Presiding: Mrs. Edmund H. Smith, 
vice chairman, Committee on 
Hospital Auxiliaries, American 
Hospital Association; Seattle 
General Hospital Women’s Aux- 
iliary, Seattle. 

“Pot of Gold at the Foot of the 

Rainbow’’—Mrs. Albert C. Rood, 
state advisory counselor; mem- 
ber, Committee on Hospital 
Auxiliaries, American Hospital 
Association, Albuquerque. 

“Pinkie the Puppet’’—Mrs. Arthur 
E. Wentz, president, Women’s 
Auxiliary of Santa Barbara Cot- 
tage Hospital, Santa Barbara. 
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“Musical Therapy’—Mrs. Sidney 
K. Robbins, first vice president, 
Beth Israel Hospital Women’s 
Auxiliary, Boston. 

“Teenagers at Work”’—Mrs. Roy 
S. Williams, president, Women’s 
Board of Managers, East Orange 
General Hospital, East Orange. 


“Operation Cherry Red” — Mrs. 


Robert M. Lewis, president, The 
Women’s Auxiliary, Grace-New 
Haven Community Hospital, 
New Haven. 


WEDNESDAY, SEPT. 21, 4:15-5:30 P.M. 
the pink tea 


West Solarium 

Marlborough-Blenheim 

Hospital auxiliary members and 

_guests are invited to this sur- 
prise tea. 


WEDNESDAY, SEPT. 21, 7:00-10:00 P.M. 
banquet 


American Room 

Traymore Hote/ 

Hospital auxiliary members are 

invited to attend the Association 

banquet. For details see conven- 

tion program on preceding 
pages. 


THURSDAY, SEPT. 22, 9:30-11:30 A.M. 
general session 


Room 8 
Convention Hall 


Hospital Trends Guide Auxiliary Ac- 
tion—Hospital News and World 
Reports 

Presiding: Mrs. Alfred H. Taylor, 
Committee on Hospital Auxil- 
iaries, American Hospital Asso- 
ciation; Board of Woman’s 
Auxiliary, Evanston Hospital, 
Evanston, III. 

“Hospital Accreditation”—Kenneth 
B. Babcock, M.D., director, Joint 
Commission on Accreditation of 
Hospitals, Chicago. 

“World Reports’—Kenneth Wil- 
liamson, director, Washington 
Service Bureau, American Hos- 
pital Association, Washington; 
Capt. J. E.. Stone, CBE, MC, 
FSAA, honorary secretary and 
treasurer, International Hospi- 
tal Federation, London, England: 
Guillermo Almenara IL, M.D., 
president, Inter-American Hos- 
pital. Association, Lima, Peru; 
Jose Gonzalez, M.D., director, 
Latin American Hospital Pro- 


gram, American Hospital Asso- 
ciation, Washington. 


“Hospital-Physician Relationships” 


—Russell A. Nelson, M.D., direc- 
tor, The Johns Hopkins Hospital, 
Baltimore. 


THURSDAY, SEPT. 22, 12:30-2:00 P.M. 
luncheon 


Rose Room 
Marlborough-Blenheim 


Honoring Former Chairmen of Com- 
mittee on Hospital Auxiliaries 

Presiding: Mrs. Cecil D. Snyder, 
chairman, Committee on Hospi- 
tal Auxiliaries, American Hospi- 
tal Association: Kenosha 
Hospital Auxiliary and Board of 
Trustees, Kenosha, Wis. 

“The Modern Ann McGinty”—Mrs. 
Charles W. Sewell, Advisory 
Committee to Council on Rural 
Health, American Medical Asso- 
ciation, Otterbein, Ind. 


THURSDAY, SEPT. 22, 2:00-3:10 P.M. 
round table session ! 


Room 21 
Convention Hall 


Organizing the Hospital Auxiliary for 
Service 

Chairman: Mrs. Edmund H. Smith, 
vice chairman, Committee on 
Hospital Auxiliaries, American 
Hospital Association; ‘Seattle 
General Hospital Women’s Aux- 
iliary, Seattle. | 


THURSDAY, SEPT. 22, 3:20-4:30 P.M. 
round table session I! 


Room 21 
Convention Hall 


Coédrdinating Hospital Volunteer 
Services 
Chairman: Mrs. Frederick N. 
Blodgett, Committee on Hospital 
Auxiliaries, American Hospital 
Association; Ladies Committee, 
New England Medical Center, 

Boston. 


MRS. F. BLODGETT 
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HE HOSPITAL IS A RECENT arrival 

among industries which have 
focused attention on scientific man- 
agement, personnel and employee 
relations. And yet, hospitals con- 
stitute a large industry in the 
country with a yearly expenditure 
of five billion dollars. Three bil- 
lion dollars are payroll expenses 
alone. Investment in hospital plant 
adds another ten billion. 

The hospital is one of the most 
rapidly expanding industries; there 
are about 7,000 hospitals in the 
United States, and admissions now 
stand at 20 million annually.' 

In response to a “felt” need, 
there has been a growing trend 
toward improvement of manage- 
ment functions in hospitals. Many 


Jeading institutions have turned 


to industrial management consult- 
ants and to manufacturing indus- 
tries for guidance in establishing 
and administering programs of 
methods improvement, employee 
relations and management devel- 
opment. 
Sources of skills for these pro- 
grams have taken several forms. 
1. The work of professional 
consultants is available 
through specialized agencies. 
2. Industrial leaders have fre- 


quently been encouraged to — 


lend their own management 
specialists for specific proj- 
ects to neighboring institu- 
tions, or to institutions on 
whose boards they are serv- 
ing. 


3. Local chapters of manage-— 


ment societies have volun- 
teered, from their member- 
ship, management skills of all 
kinds to hospitals in their 
areas.’ 
4. Institutions have secured as- 
sistance from state depart- 
ments of education. 
5. Many hospitals have received 
aid from state universities. 
One element these sources have 
in common is that few of the proj- 
ects are conducted by persons 
trained in hospital administration. 


Mr. Staley is 1 director of Peter 
J. Schweitzer, c.. Soptewood, N. J. 

1. Statistics are from the Administrators 
Guide Issue, Hospitals, Vol. 27, No. 6, Part 
II, June, 1953. 

an jalists from Industries Help Hos- 

tals Here Solve Problems.” The Sunda 

mes, New Brunswick, N. J.. February 14, 
1954, p. 32. 

3. Roselle, E.. “The Need for Employee 
Training,” American Journal o ental 

, Vol. 55, No. 2, r: 1950. 
pp. 187-190. 
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Most of the projects are done by 
specialists from manufacturing in- 
dustries. Although hospitals are 
fortunate to have these resources 
available, their manufacturing ori- 
entation sometimes limits success 
in hospitals. This is because pro- 
grams which 
have been valu- 
able to the cor- 
poration for 


which they were 


planned must be 
carefully adap- 
ted to the insti- 
tutional needs 
and conditions of — 
the hospital. 
Some charac- 
teristics of the hospital industry 
are immediately apparent. It is 
essentially a service industry, pri- 
marily concerned with personal 
services. Although the hospital is 
not the only service industry that 
operates 24 hours a day, seven 


days a week, it is unique > 


in the highly specialized services 
which it must maintain on a 
round-the-clock basis, and in the 
emergency nature of much of its 
work. The services are rendered to 
customers who arrive at the hos- 
pital in anxiety states, and who 
are prone to make the hospital a 
scapegoat for all manner of per- 
sonal discomforts. The hospital 
operates to a large degree with 
funds supplied by community con- 
tributions, rather than with funds 
derived from a profit margin. These 
factors are readily recognized. 
Hospitals differ from manufactur- 
ing industry, however, in many 
subtle respects which escape cas- 
ual observation. 

The limitations of transplanted 
industrial programs are especially 
pronounced in the area of super- 
visory training. It can be argued 
convincingly that principles of 
organization, supervision, human 
relations and communications are 
universal in their applicability, and 
that it should be of little conse- 
quence whether participants are 
engaged in hospital services or in 
job-order-machine-shop work. 
This may be true, but there are 
actually basic and subtle differ- 
ences. These differences can inter- 
fere seriously with the success of 
the supervisor - training program 
when it is installed in a hospital 
conference room. A few of these 
differences are discussed here as 


transplanting industrial 


JOHN D. 


typical of the problems encoun- 
tered in hospitals by specialists 
from manufacturing industries. 


ORGANIZATION 


Many industrial training pro- 
grams in the basic of supervision 
begin with some treatment of in- 
dustrial organization and manage- 
ment that the foreman or super- 
visor be acquainted with the 
formal structure and function of 
management, and with his own . 
position within the structure and — 
function. He cannot, it is argued, 
perceive his job accurately without 
this organizational viewpoint. 
Management in American corpo- 
rations is a monocratic structure 
where total responsibility and 
authority, lodged in a chief execu- 
tive, are successively delegated 
with decreasing intensity through 
the subordinate levels of manage- 
ment. A typical conference ses- 
sion deals with a series of charts 
of monocratic “line’’ departments 
interconnected to form a master . 
chart of a monocratic management 
team, headed by a plant manager. 
Added to this organization chart 
are the various staff departments. 
Industrial programs of supervisory 
training are built upon this “line- 
staff’’ concept. 

In management textbooks this 
form of organization is represented 
graphically by a triangle or pyra- 
mid. At the apex of the figure is 


the chief executive. Below him is _ 


a larger segment containing all the 
department heads. A still larger 
segment below this represents the 
superiors. The bottom segment 
represents the “rank and file.” 
This conference, when applied to 
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programing to hospitals 


STALEY 


the modern hospital, deals with 
the administrator as the single 
head of the formal line-staff or- 
ganization. It deals with the direc- 
tor of nursing services, the chief 
housekeeper, the office manager, 
the dietitian and so on, all of 
whom are heads of line or staff 
departments. Nowhere in this con- 


struction, however, is there pro- 


vision for the medical staff. 

The medical organization though 
not in the employ of the hospital 
and not in full-time attendance at 
the hospital, actually has func- 
tional control over major segments 
of the administrative organization. 
Thus, the hospital is in actuality a 


. modified form of “functional” or- 


ganization. In a functional organi- 
zation there is a supervisor for 


each function; that is, it is normal . 


for many hospital workers to have 
two bosses, one administrative, the 
other medical. In the hospital the 
job of supervision can be divided 
into these two functional aspects: 
the administrative and the medi- 
cal. The medical staff impinges 
on practically every department 
in the administrative organization. 
A general duty nurse, for example, 
has two bosses, her immediate su- 
pervisor (the administrative as- 
pect), and the medical staff (the 
medical aspect). 
This functional form of organi- 
zation has not been effective in the 
administration of larger organiza- 
tions, primarily because of the 
confusion which arises so easily 
from a functional division of re- 
sponsibility and authority. In or- 
der for such an organization to 
work effectively, there must be a 
clear and sharp delineation of the 
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authorities and responsibilities of 
each aspect; otherwise there is 
bound to be confusion.' It might 
be added that the organization of 
the medical staff itself is consid- 
erably less monocratic than the 
administrative organization. 

The medical 
specialties, inter- 
nal medicine, 
gyneocology, oto- 
logy, urology, etc., 
are headed by 
chiefs. But these 
“depart 
ment heads’ do 
not normally 
supervise the 

work of their 
subordinates in the same sense 
that, for example, the house- 
keeper supervises the work of her 
own subordinates. To take another 
example: without a good under- 
standing of the functional nature 
of the hospital organization, a gen- 
eral duty nurse might find her 
niche in the line organization chart 
inconsistent with the fact that she 
is also under the direct supervision 
of Dr. A--- who has three patients 
on her ward. A further complica- 
tion is with the private duty nurse. 
She and the physician who directs 
her activities contract with the 
patient; yet the private duty nurse 
uses hospital equipment and fa- 
cilities. Without a clear under- 
standing of the relationship be- 
tween private duty and general 
duty nurses, and of the joint use of 
facilities and equipment, nursing 
service becomes an administrative 
headache. 

Without preparation in _ this 
phase of hospital management, the 
leader of a training conference 
soon finds himself in murky wa- 
ters, where his treatment of the 
situation may conflict with actual 
operating procedures and policies. 
Dr. A--- may not set medical- 
aspect policy for patients on the 
third floor, although Fe may set 
medical-aspect policy for patient 
hy 

Another organizational compli- 
cation exists in church - related 
hospitals, where, in addition to 
administrative and medical as- 
pects, a third factor is added to the 
hospital’s functional organization: 


4. Staley, John D., “Institutional Admin- 
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the religious aspect. Such a hos- 
pital may have two boards; a 
board of the religious, which gov- 
erns the hospital, and a lay board 
which acts in an advisory capacity. 
Internally, complications can arise 
out of the relationships between 
the lay and the religious admin- 
istrative staff members, particu- 
larly where the hospital's director 
is a member of the religious group 


or order. Administratively, it be- 


comes urgent. that this spiritual 
function be clearly understood by 
all concerned. 

Despite the universality of prin- 
ciples of management, it is neces- 
sary for the industrial training 
specialist to make special study 
of the hospital organization, Other- 
wise, his program of training, 
tailored to industrial, line-staff or- 
ganization, will stumble on prob- 
lems of functional organization, 
which is the norm in the hospital 
field. 


CRITERIA OF EFFICIENCY 


Two aspects of the hospital, ad- 
ministrative and medical, appear 
in almost any consideration of hos- 
pital problems. The medical staff 
does not employ the usual (indus- 
trial) standards of administrative 
efficiency as the criteria of hospi- 
tal effectiveness. Rather, the med- 
ical staff judges effectiveness in 
terms of medical criteria, patient- 
centered or therapeutic values. 
This emphasis in the hospital is 
coupled with, and not necessarily 
in opposition to, the business man- 
agement emphasis of the admini- 
stration. It is unlikely that the ad- 
ministrator, confronted with the 
cold facts of a precarious balance 
sheet, will share the enthusiasm 
of the medical staff for the pur- 
chase of new and expensive equip- 
ment, despite the medical advan- 
tages. 

It must be remembered that the 
effectiveness of the administration 
is judged swiftly and surely on t*e 
basis of the financial audit. But 
an audit of the medical aspect of 
the hospital is a relatively new con- 
cept in spite of its importance in 
influencing the hospital’s service 


to the community. Still, many de-- 


cisions in the hospital are distinctly 
contrary to sound financial judg- 
ment because patient care out- 
weighs financial sagacity and eco- 
nomics of operations. If a given 
service is expensive to maintain, 
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and does not pay its own way, the 
industrial specialist is apt to rec- 
ommend its discontinuance if he 
makes his judgment on the admin- 
istrative alone. 


MEDICO-ADMINISTRATIVE RELATIONS 


Although the administrative staff 
may recognize the desirability of 
high levels of employee morale 
and may try to carry out a sound 
program of employee relations, 
medical staff members can destroy 
its effectiveness if they do not 
cooperate in the area of human 
relations. One truculent or im- 


patient physician can create a host 


of problems for the administra- 
tive group. He can negate practi- 
cally all administrative program- 
ming by way of his poor relation- 
ships with hospital personnel and 
with pressure exerted through the 
medical group on the administrator 
or, more likely, on the governing 
board. 

Disciplinary measures to be ap- 
plied to physicians are virtually 
nonexistent; the few existent 
measures are impractical and cum- 
bersome at best. Although the 
medical staff is an integral part 
of the hospital organization, rela- 
tionships between its members and 
the administration must be main- 
tained with tact and subtle con- 
straints, rather than by organiza- 
tional disciplines. The industrial 
specialist is undoubtedly not ac- 
customed to thinking in these 
terms. In the hospital they must 
enter his calculations as potent 
forces. 


METHODS IMPROVEMENT 


One of the most fruitful areas 
of management research in hospi- 
tals has been in methods improve- 
ment. A good place to start is in 
the dietary department where flow 
of work and materials handling 
can easily be studied. In addition 
to the administrative questions of 
smooth process-flow and reduced 
handling, there are the medical 
aspects of hospital diet. These 
medical aspects are perhaps of 
greater moment to the hospital 
than economic ones, and the job 
of management specialist is to 
consider both these factors. The 
best planned and operated kitchen 
does not necessarily coexist with 
the best planned and operated 
hospital dietary program. 


It would be shortsighted for an 
administrator to reduce his budg- 
etary outlay by reducing stand- 
ards of patient care. The health 
of the financial audit might be im- 
proved by setting a standard of X 
hours of nursing care per patient 
—whereas 2X hours may be the 
minimal standard for adequate 
care. Another important point is 
that the actual care of patients 
has to be by people. No way has 
been discovered to mechanize pa- 
tient care, although many hospitals 
have introduced work-saving de- 
vices such as inter-communica- 
tion between bed and nurses’ sta- 
tion, and contactors which signal 
the nurse when a patient leaves 
his bed. 

The two aspects must be con- 
sidered, both the administrative 
and the medical, in dealing with 
methods improvement in any hos- 
pital department. 


INTERPERSONAL RELATIONS 


Another area of these basic dif- 
ferences is in international rela- 
tions. 

The sociology of manufacturing 
industry is not the sociology of the 
hospital. For example, an ele- 
mentary principle of management 
training is the importance of es- 
tablishing rapport in the confer- 
ence session by using first-names 


to “break the ice’’ and encourage 


discussion. Although its use in 
industrial training programs has 
met with great success, this princi- 
ple runs into subtle obstacles in 
hospitals. The sociology of the 
hospital does not lend itself -well 
to “first-naming” in a conference 
situation. For the refinery, for the 
assembly plant or for the depart- 
ment store, this device works well, 
since the techniques and devices 
of supervisory training were de- 
veloped under the conditions of 
manufacturing and retail activity. 
These conditions, however, are 


not all characteristic of the hospi- 


tal, too. The foreman painter in a 
large institution remarked that: 
“Old Doc Thatcher almost had a 
stroke when the dietitian called 
him ‘Ben’ in the dining room.” 

It is incongruous with the soci- 
ology of the hospital to first-name 
its staff in training sessions, al- 
though the use of the device may 
be meritorious in other group sit- 
uations. However advisable it 


might seem to establish first-name 
rapport, a training program would 
be grossly insufficient for the task. 
The training specialist should not 
waste his time trying to set up 
a first-name rapport while this 
practice is a rarity. 

Another aspect of interpersonal 
relations is the informal hierarchy 
of professions, sub-professions and 
non-professions in the hospital. 
The physician usually enjoys a 
position at the peak of this in- 
formal hierarchy. (Among the > 
physicians there may be a sub- 
hierarchy of specialties.) 

Somewhere below this phys!l- 
cian-level are the technicians in 
anesthesia, serology, bacteriology, 
pharmacy, etc. This technician 
level may underlie the nursing 
group and the dietitians. This is | 
in no sense a static structure, since 
each of the professional and sub- 
professional groups is constantly 
striving to assert its prestige and 
status over the others. 

In training circles, there is an 
axiomatic precaution against mix- 
ing levels of management in train- 
ing conferences, except under un- 
usual circumstances. It is not wise, 
it is felt, to have department 
heads attend conference sessions in 
foreman training, and the reasons 
are fairly clear. The superior tends 
to become a spokesman for his 
subordinates, and his presence 
tends to inhibit the subordinate 
from speaking his mind. The re- 
sult is a decrease in participation 
and discussion by the trainees. 

In the. hospital situation this 
axiom of supervisory training can 
be applied equally well for the 
same reasons. In addition, how- 
ever, the conference leader must 
be equipped to recognize and deal 
with the system of role and status 
peculiar to hospitals. Persons on 
the same level in the organization 
chart of the hospital may not be 
on equal footing when they are 
considered in the light of this in- 
formal hierarchy. The pathologist, 
for example, who is medically 
trained and well remunerated, is 
a department head, formally on 
the same level as the other admin- 
istrative department heads. In- 
formally, however, his status may 


- be quite different from theirs. 


In the conference situation, the 
physician will tend to play a domi- 
nant role (either. because of his 
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own personality factors or because — 
of cultural forces operating on him . 


and/or the group) ratner than his 
formal role (in keeping with the 
niche assigned to him on the line- 
staff organization chart). These 
phenomena are observable to a 
degree in many other kinds of or- 
ganizations, but they comprise a 
distinct and extremely important 


facet of the hospital society. 


The social structure of the hos- 
pital also includes many other 
subtleties of relationship nct im- 
mediately apparent. Many of these 


' phenomena exist in industry, but 


not in exactly the same way. An 
apt example of these subtleties is 
the relationship between profes- 
sional and professional (physician 
and nurse) as compared to. the 
relationship between professional 
and non - professional (physician 
and housekeeper). These- relation- 
ships will certainly affect the rela- 
tionship between the “middle” 
group and the “lower” group 
(nurse and housekeeper). 


SYMBOLS 


These subtleties are often mani- 
fested by symbols of status. In 


industry, these symbols are size: 


of office, length of curtains, nap 
of carpet, size and finish of desk 
and so on. In the hospital, status 
symbols are also operative, but 
theirs is a different pattern. Here, 


important symbols are the cut and. 


color of uniforms, insignia, caps, 
length of white coat and so on. 


‘The observable rigidity in the 


sociology of the hospital may well 
lead to inhibition in a conference 
discussion meeting. Overt formal- 
ity and status structure tend to 
depress the spontaneity usually 
developed by the skilled confer- 
ence leader in the industrial set- 
ting. For the very reasons that 
hospital management personnel do 
not first-name each other, they 
are reluctant to admit spontaneity 
to the group situation. The indus- 
trial specialist, confronted by 
this “strange” lack of spontaneity, 
may- well imagine that his 
material is poorly developed or 
that his program or presence is 
resented. Without adequate infor- 
mation about the nature of the 
hospital society, he may waste 
time trying to develop this spon- 
taneity at any cost. : 

The question of personal security 
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is an important part of most su- 
pervisory training programs. In 
order to make the supervisor more 
effective in his job, he is exposel 
to a complete treatment of human 
wants, needs and drives—and par- 
ticularly of the human needs for 
security. Training sessions. are 
usually devoted to psychological 
and economic security: job secu- 
rity, relative wage equities, griev- 
ance procedures, recognition, the 
open door policy and so on. Again, 
in the hospital, this treatment of 
the topic tells only half the story. 
True, the administrative staff looks 
to the monocratic line structure 
for its security; that is, the house- 
keepers, nurses, technicians, or- 
derlies, and office workers look for 
security to such things as tenure 
and salary. 

The medical staff, on the other 
hand, does not look to this mono- 
cratic structure for security. The 
medical staff .member does not 
depend upon hospital management 
for salary and tenure, but rather 
gains his security from profes- 
sional standing in the community, 
in the hospital, and in the eyes of 
his colleagues. His is a different 
sort of security system than that 
of the administrative staff mem- 
ber. This complication requires a 
somewhat more. sophisticated 
treatment of the topic if there is 
to be any real understanding of 
the subject on the part of the con- 
ferees. 

Frequently there are medically 
trained department heads who 
report, at least nominally, to a 
non-medical administrator. Such 
is the case with the full-time, sal- 
aried staff pathologist. His salary 
may be as much as four times that 
of the administrator to whom he 
reports on the chart of the line 
organization. In manufacturing in- 
dustry, the principle of the “‘fore- 
man differential” has been rather 
generally accepted (that is, the 
compensation of the _ superior 
should always exceed that of his 
subordinate). Without special 
treatment, such a statement from 
the conference leader is apt to 
raise some eyebrows, particularly 
those of the administrator and his 


pathologist. 


SUMMARY 


These are a few of the problems 
confronting the industrial special- 


ist who goes into the hospital on 
a mission of supervisory or man- 
agement development: 

1 - The monocratic line organi- 
zation structure is compli- 
cated by the coexistence of a 
medical staff. Indeed, a func- 
tional relationship exists 
wherever the medical staff 
impinges on the administra- 
tion. 

2 - The criterion for judging the 
efficiency of the administra- 
tion is an audit of the finan- 
cial condition of the hospital. 
There is usually no audit of 
the medical aspect. 

3 - Administrative controls on 
the medical staff are char- 
acterized by tact and subtle 
constraints rather than by 
the customary organizational 
discipline. 

Methods improvement pro- 
grams must consider not only 
the economics of institutional 
operations, but also the med- 
ical significance of proposed 
changes. 

5 - An informal hierarchy of vo- 
cations assigns an informal 
role and status to individuals 
in. the hospital society. This 
may be quite apart from the 
formal job hierarchy of the 
organization chart. 
Interpersonal relations in the 
hospital are more. rigid 
and formal than those in the 
typical manufacturing set- 
ting. 

7- The administrative staff is 
management-centered in its 
search for security, while the 
medical staff tends to rely 
on other sources. 

It is not uncommon for de- 
partment heads with profes- 
sional training to be paid 
salaries far in excess of that 
of the administrator to whom 
they report. 

The conclusion is that industrial 
programs do not transplant easily. 
The industrial specialist who 
would conduct a hospital program 
must study the hospital enterprise 
as a special case in management, 
for a special case it is. He cannot 
risk the assumption that the hos- 
pital is another service industry 
to which his programming can be 
applied without special adaptation 
and tailoring to the needs and con- 
ditions of the hospital society.® 


>) 


99 


A 
2 
F 
> 
> 


Chart I—management guide for the hospital administrator 


i—Function 
A. The administrator is charged with directing and co- 


Srdinating the activities of the various departments in order 
to make the institution wholly effective in the care of the sick, 
the training of doctors and nurses, the advancement of medi- 
cine, the betterment of health standards and in meeting the 
needs of the community. 


1i—Responsibilities and Activities 

A. He will be responsible to the board of directors, report- 
ing to the president of the board, for every act committed 
within the hospital (except patient diagnosis), and for the 
enforcement of policies, rules and orders. 

B. He has full administrative authority for management, 
operation and maintenance. 
ii—Authority 

A. Limits of authority are set up for many areas, includ- 
ing capital and operating expenditures, settling of claims, 
payment of toxes, salaries and reorganization. 


1V—Relationships 

A. Directly responsible to the board of directors, report- 
ing to the president of the boord. 

B. May assign responsibilities to others and redelegate this 
authority to the extent he finds desirable for expeditious ad- 
ministration. He cannot, however, delegate his own final 
responsibility for the over-all success of the hospital. 


C. Attends all meetings of the board of directors, the 


board's vorious committees and the administrative staff to 
prepare plans, progrems, budgets, policy changes, codrdinate 
activities, check results and to decide matters of general hos- 
pital concern or operations. 

D. Maintains contacts with other hospitals, hospital equip- 
ment supply concerns, government agencies, associations and 


clubs, ond others as ore necessary or helpful to the hospital. 


{Abstracted from material prepared by the Organization 
Division, Standard Oil Company of California in connec- 
tion with the Fourth Western Institute for Hospital Adminis- 
trators, 1949 at Stanford University conducted by the Ameri- 
can College of Hospital Administrators.) 


HE RECENT TREND IN comparing 
and hospital opera- 
tions inevitably leads to a compar- 
ison of industrial and hospital ex- 
ecutives. How closely allied are the 
functions of these two executive 
groups’? Are there essential differ- 
ences in function and approach to 
administration? 

Though there is need for far 
more study of executive function- 
ing, a growing body of literature 
does exist in the field. This litera- 


Mr. Taylor is associate director of the 
course in H ital Administration, Uni- 
versity of a, Berkeley. 


ture will be discussed following 
a comparision of the industrial 
and hospital executive functions. 


For purposes of primary com- 
parison, fairly generalized man- 
agement guide descriptions will be 
uséd. Such guides are used to pre- 
sent the functions, responsibilities, 
authority and the relationships of 
managerial positions in an organi- 
zation. Through the work of the 
Organization Division of Standard 
Oil Company of California, a man- 
agement guide for the hospital ad- 
ministrator was developed in 1949. 


comparative 


This guide is generalized on the 
basis of studies of several volun- 
tary hospitals. The four main sec- 
tions are covered in Chart I. 

The management guide (Chart. 
II) for the corporation president, 
though it is of a generalized char- 
acter and is developed for illus- 
trative purposes, does offer a basis. 


of comparison. 


With these two charts as a base 
and without too much detail, we 
can now make some comparisons 
of the duties and responsibilities. 


Many points of similarity are ob- . 


vious. The responsibility for es- 
tablishing and codrdinating an or- 
ganization and developing person- 
nel, public and government rela- 
tionships all have much in com- 
mon. In the details within those 
sections, the top corporation exec- 
utive appears to have somewhat 
more leeway in financial matters. 
With the exception of differences 
in limits of financial authority, 
which vary depending upon the 
size of budget and operations, the 
difference here may not be essen- 
tial. 

Yet there is one major factor, 
which does not appear in the man- 
agement guide unless by inference, 
that needs special consideration 
because of the influence it may 
have on the approach to adminis- 
tration by the executive. The in- 
dustrial corporation, whatever its 
products or services, is normally 
financed by stock and bond holders 
to whom it has the responsibility 
for profit making. The success and 
expansion of the business depends 
upon decisions which contribute to 
this goal. Despite indications of 
modern industrial managements’ 
interest in many other objectives, 
the earning of adequate profits 


HOSPITALS 


i 
¥ 
; q 
> 
4 
a 
4 
by 
t 
> 
“ 


must, by the nature of business or- 


- ganizations, play a continuous role 


in decision-making and planning. 


Although there are authorities 
in the field of management and 
economics who believe this moti- 
vating influence of profit-making is 
decreasing, the effects flowing from 
the basic financial organization of 
business cannot be overlooked. It 
appears reasonable, also, that in 
the smaller corporation, which is 
more comparable to hospitals, the 
pressure for profits may be some- 
what stronger than in the large 
corporation. This may be due to 
the smaller capital structure and 
relatively greater difficulty of bal- 
ancing losses in one area with gains 


in another. The following definition . 


would appear, however, to apply 
to practically all incorporated, in- 
dustrial concerns. ““A business cor- 
poration is inherently a social un- 
dertaking in which several groups 


KEITH TAYLOR, F.A.C.H.A. 


been of a different nature. Pro- 
prietary hospitals have played a 
small, though at some stages 
fairly significant, role. Govern- 


i—Function 


analysis of hospital and industrial executives 


ment has carried the responsibility 
for a number of areas of care, 
while the charitable, religious and 
non-profit corporations have ceme 


‘A. The president is charged with conducting the affairs 
of the company, interpreting and applying the policies of the 
board of directors, making policy, controlling the operations 
of the field components and the activities of the staff depart- 


ment and conducting public relations. 


1i—Responsibilities and Authority 


A. Within the limits of the articles of incorporation, by- 
laws and policies of the board of directors, ihe president is 
responsible for, and has commensurate authc ity to accom- 
plish, the fulfillment of the duties set forth below. He may 
delegate to members of the organization apfropriate por- 
tions of his responsibilities together with proportionate 
authority for their fulfillment, but he may not delegate or 
relinquish his over-all responsibility for results nor any portion 
of his accountability. (The duties encompass operations and 


activities, organization, personnel and finance.) 


A. The president will observe and conduct the following 


relationships. He may delegate portions of the conduct of - 
such relationships to members of the organization, but may 
not delegate his overall responsibility or accountability for 
their conduct. (Relationships encompass board of directors, 
division general managers, department managers, other mem- 


and diverse personalities are as- 
sembled to work together to their 
mutual economic advantage.”’! 


The corporation-for-profit struc- 
ture has stimulated an unparalleled 
industrial growth. To minimize or 
decry the profit influence seems to 
overlook the benefits of this moti- 
vation. The taking of exorbitant 
profits (which has tended to de- 


crease as our industrial civilization ~ 


has matured) can receive little 
justification, but the denial of the 
beneficial effects and the influence 
of reasonable profits appears a 
poor alternative. | 

The traditional operation of 
hospitals, on the other hand, has 


1. Copland, Melvin T., and Towl, Andrew 
R., The Board of Directors and Business 
Management. Harvard University, The An- 
dover Press, Andover, Mass., 1947. 
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bers of management; government, vendors and the public.) 
(Abstracted from The Management Guide, George Lawrence 
Hall, Department of Organization, Standard Company 


of California.) 


Chart li—management guide for the corporation president 
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to largely dominate the field of 
general, community hospital oper- 
ation. Despite a variety of recent 
experiments in the provision of 
hospital care, the nonprofit, com- 
munity-oriented hospital has con- 
tinued to expand its role. 


One characteristic of charitable — 


or nonprofit operation has some- 
times been a laxity in both the 
adaptation of businesslike proce- 
dures and in economy of operation. 
However, this is not an essential 
feature of nonprofit operations. 
The recent trend has been to in- 
troduce businesslike operation in 
the face of the financial pressures 
brought about by increasing costs, 
increased legal liability and a trend 
to trim the charitable and public 
status of the hospital. But the 
profit motive remains subordinate 
despite the need to frequently 
operate in or close to the black 
due to increased difficulties in def- 
icit financing. 


DANGERS RECOGNIZED 


There is considerable recogni- 
tion of the danger that too much 
adaptation of industrial viewpoints 
and overemphasis on substantial 
black operating figures might lead 
the hospital into as much or more 
danger than that from which it 
would escape. Businesslike meth- 
ods and business operation are not 
synonymous and neither the gen- 
eral public nor the community are, 
inclined to give strong support to 
the hospital where groups are pri- 
marily concerned with “mutual 
economic advantage.” 

Any generalization will not be 
true of all hospitals. Much depends 
on the mode of financing, the role 
of the particular hospital and the 
segment of the public served. In 
general, however, hospital service 
within a community is not a com- 
modity that can be offered or with- 
drawn merely on the basis of a 
reasonable markup. How essential 
some hospitalization is, and how 
much real need there is. which is 
not expressed in effective demand, 
may be argued. But there is inev- 
itably a large demand which must 
be met by existing hospitals. And 
by the very nature of illness, it is 
impossible to make this demand 
conform too closely to industrial 
marketing practices. For this rea- 
son, hospitals and hospital admin- 


102 


istrators must be always alert to 
adopt every possible method of 
providing more economical hospi- 
tal care, and yet they must be 
ready to inaugurate new services 
and facilities which may be a 
financial drain. 

The fact of profit motivation is 
primary in industry. In hospitals 


service is primary with secondary | 


attention to expense: and income. 
This necessitates different atti- 


-tudes and approaches to many 
_ operating problems by industrial 


and hospital executives if they are 
to meet the objectives of their dif- 
ferent institutions. Robert A. Gor- 
don* has pointed out that motiva- 
tion of the top executive (at least 
in the large corporation) might 
depend less on the profit goal than 
is often suggested, but that the 
profit goal remains primary is 
evident. He writes: 


“Increasingly ... we are ex- 
pecting of our business leaders 
that they adhere to other goals in 
addition to that of maximum 
profits for the firm. Broader cri- 
teria—such as lower prices, maxi- 
mum output, and, above all, sta- 
bility and security of employment 
—are being imposed to some ex- 
tent through government inter- 
vention and the pressures of 
affected interest groups. Business 
behavior guided by the profits 
-criterion achieves some of these 
broader goals only imperfectly. 
This is probably most clearly evi- 
dent in the case of stability of 
employment. To the extent that 
achievement of these nonprofit 
goals does not follow automati- 
cally from use of the profits yard- 
Stick, they must of necessity be 
secondary for the business leader. 
Profits for the firm and stock- 
holders stand as the primary cri- 
terion of the effectiveness with 
which he exercises his function. 
(Note: Italics are Mr. Taylor's). 


“If, however, our economic 
system should ever evolve to a 
point where various of these 
broader nonprofit criteria were 
fully accepted by or were more 
generally imposed upon business 
leaders, with such sacrifice in 
profits for the firm as should 
prove necessary, the system of 
incentives developed in the large 
corporation would need little 
change.” 


The broad nonprofit criteria 
which Gordon notes, are exactly 
the factors which distinguish hos- 
pital administration at present. It 
appears, therefore, that profit as a 
basic managerial motivation and 
controlling element provides a real 
point of difference between indus- 

2. Gordon, Robert A., Business Leader- 
ship in the Large Corporation. The Brook- 


ings Institution. Washington, D. C., 4th 
Printing, Jan. 1948. 


trial and hospital executives. Even 
though the two groups of execu- 
tives may have moved somewhat 
closer together in recent years, the 
basic differences must not be over- 
looked. | 

There are, moreover, at least 
two further points. of comparison 
whieh substantially differentiate 
the two executive posts. These two 
points involve the relationship of 
the executive to the board of di- — 
rectors and the relationship of the 
executive to the component parts 
of the organization. 


‘ROLE OF THE BOARD 


In the management guides, it is 
stated that the corporation pres- 
ident is accountable to the board. 
In the case of the hospital admin- 
istrator, he is directly responsible 
to the board. Although the words 
accountable and responsible may 
be used as synonymous, they may 
also suggest the somewhat differ- 


ent relationship that ordinarily 


exists in hospital and industry. 

In most corporations the chief 
executive of the corporation, be it 
small, medium or large, is a mem- 
ber of the board. He may, and 
frequently does, receive advice and 


aid from the other board members 


and may be removed from ‘his po- 
sition by them. His is normally a 
leading place in policy formation 
as well as in direction of opera- 
tion. In the study of Top Manage- 
ment Organization and Control,* 
management representation on the 
board ranged from a single active | 
executive to a board composed 
only of managerial personnel. In 
the 31 corporations which this 
group studied, only about one 
third of all board members were 
outside directors. 

The book indicates the disad- 
vantages as well as the advantages 
of methods of industrial board 
organization, and Gordon has sug- 
gested the need for a fresh ap- 
proach to the constitution and du- 
ties of boards of directors. 

As a matter of current operation, 
however, the position of the cor- 
poration president, in the small 
corporation as well as the large,‘ 
is an extremely strong one in re- 

3. Holden, Fish, and Smith, Top Manage- 
ment Organization and Control, Part D. 
Stanford University Press, Stanford, Cali- 
fornia, 10th Printing, Aug. 1948. 

4. Mace, Myles L.. Board of Directors in 
Small C rations. Harvard University, 


Graduate hool of Business Administra- 
tion, 1948. 


HOSPITALS 


% 
be 
4 
r 


lationship to the board. In many 


corporations, the board is com- 


prised only of operating execu- 
tives, or operating executives with 
a small sprinkling of outside mem- 
bers. The reverse is normally true 
in the hospital. In only a few hos- 


_ pitals is the administrator an ac- 


tual member of the board, though 
the possible advantages of more 
general use of this industrial board 
approach have been discussed.° 

The actual relationship of hos- 
pital administrator to board varies 
greatly, from careful steering of 
policy formation and planning to 
complete policy domination by the 
board. In the case of the occasional 
“rubber stamp” board, the admin- 
istrator can dominate. Actual 
board interference with operating 
detail is a state of affairs decried 
by all writers on the subject of 
either. business or nonprofit 
boards. Although there has been 
much written on the _ hospital 
board-administration relationship, 
it remains less clearly defined than 
in current industrial practice 
where the position of the chief 
executive is normally stronger. 
The relationship in the hospital is 
also complicated by the additional 
problems of liaison with the med- 
ical staff. 

This last factor ores the-third 
point of difference between the 
job of industrial executive and 
hospital administrator. Unlike in- 
dustry, where production is a clear 
function of the organizational per- 
sonnel, the primary service of the 
hospital—care of patients—is ren- 
dered only in part by employees 
of the hospital. The direction, su- 
pervision and, in large part, the 


provision of diagnostic and thera- 


peutic care is rendered by the phy- 
sicians on the hospital ‘staff. Staff 
members, except in a few types of 
hospitals, such as veterans hospi- 
tals, are not hospital employees. 
Although physicians are nor- 
mally appointed by the board of 
directors, these appointments have 


little in common with employment 
of personnel. The executive may 


have some part in the processing 
of medical staff applications, but 
approval rests with the board and 
recommendations come from the 
medical staff itself. 

5. Trustee, Volume 4, No. 6. June 1951, 
published by American Hospital Associa- 


tion. “The Hospital aa strator as a 
Trustee”, Thomas Barton 
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Within the typical hospital or- 
ganization there exists a concom- 
itant organization, the organized 
medical staff with its own officers, 
constitution and bylaws. Although 
this organization must at some 
time have been approved by the 
board, it may or may not work 
closely with the hospital. The ex- 
tent to which coordination and co- 
Operation are achieved will depend 
in part on the makeup of the board 
and the selection of the staff. But 


to a great extent, the degree of 


long-time success will depend on 
the -liaison provided by the ad- 
ministrator. 

Attempts at autocratic control of 
medical staff operation, by lay, 


- medical or nursing administrator, 


normally involve far more serious 
difficulties than this administrative 
approach at other levels. And quite 
as ineffectual is the approach of 
little or no administrative contact 
with the medical staff. 


MEDICAL STAFF RELATIONS 


The Prall® studies indicated that 
perhaps a third of the average ad- 
ministrator’s problems occurred in 
this area of medical staff relation- 
ships. When one looks at the type 
of problems involved, it appears 
that many of them arise from lack 


of mutual understanding as well 


as from inadequacies of organiza- 
tional structure and channeling. 
Good organization requires careful 
attention to the entire hospital- 
medical staff structures and the 
formal channel for coordination. 
But such study can not proceed 
apart from a knowledge of socio- 
logical and the human relations 
structuring involved. 

Without some knowledge of the 
problems of the medical staff, the 
administrator will fail to achieve 
coordination no matter what for- 
mal channels exist. Likewise, the 
administrator must be able to pro- 
vide the medical staff with infor- 
mation on which it will be able to 
appraise the problems of the hos- 
pital. 

One will attempt in vain, I think, 
to find truly comparable situations 
in business. Even research corpo- 
rations, though they include per- 
sonnel at an extremely high pro- 
fessional level, do not meet similar 

6. Joint Commission on Education. The 


College Curriculum in Hospital Adminis- 
— Physicians’. Record Co. Chicago, 


problems. The research workers 
are, first, employees of the corpo- 
ration at whatever level such em- 
ployment might be considered; and 
second, are employed at laboratory 


research work rather than direct 


service to the customer.’ 

Such differentiation of the hos- 
pital and industrial executive as 
outlined here does not obviate 
common principles of administra- 
tion. But the adaptation of prin- 
ciples and the successful work of 
the hospital executive must neces- 
sarily depend on a sound under- 
standing of the area in which he 
works. 

That there are similarities be- 
tween the industrial executive 
(similarities which probably vary 
with size of the corporation) and 
the hospital executive appears in- 
evitable. Yet it is important in 
comparing these executives, as in 
comparing hospitals and industries, 
to recognize the actual and poten- 
tial differences which exist. These 
differences are of motivation and 
approach as well as differences in 
actual relationship. 

It is not difficult to see the role 
of business executive and hospital 
administrator paralleled in most 
of the management objectives out- 
lined in the two management 
guides. Variations arise in consid- 
eration of the past played by tra- 
ditional motivations in the two 
types of institutions with resultant 
effect on the executives in their 
planning and direction; to some 
extent in the relationship of execu- 
tives and boards, and in great 
measure in the problem present- 
ed to the hospital administrator by 
that partial separation of hospital 
and medical staff. All these factors 
lead to need for special under- 
standing of the many problems in- 
volved if there is to be real codrdi- 
nation in providing the desired 
level of patient care. 

It appears therefore that while 
industry and hospitals, industrial 
executives and hospital adminis- 
trators, may gain by a sharing of 
experience, there exist peculiar 
problems of each which must be 
recognized. 

Simplification of administrative 
problems is an aid, but over- 
simplification is only a delusion. ® 

7. Anthony, Robert N.. Management Con- 
trols in Industrial Research Organizations 
Division of Research, Graduate School of 


Business Administration, Harvard Univer- 
sity. Boston, 
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HE FUTURE of the modern hos- 
depends upon several 
things, primarily what the people 
want, what they can and will pay 
for, but very largely upon the fu- 
ture of American medicine. To 
some extent, the hospital is de- 
pendent upon administration, but 
to a lesser degree than on these 
other factors. 

Why do we consider the future 
or shall we say the survival of the 
modern hospital? It is a matter of 
recorded history that on two oc- 
casions hospitals grew and then 
went into eclipse—first during the 
dark ages, and then about the time 
of the restoration. A wonderful 
hospital system which grew up in 
Continental Europe beginning 
with the Renaissance finally began 
to decline. Mismanagement crept 
into the conduct of the larger insti- 
tutions and gradually, due to tur- 
moil, civil and religious wars and 
lessening of the spirit of charity 
and humanity, the hospitals de- 
clined. There was disinterest of 
hospital personnel and confiscation 
of hospital property by local gov- 
ernments. 

Enthusiasm for hospital organ- 
ization did not again revive until 
the end of the 19th Century when 
Christianity put back the concept 
of sympathy, compassion, charity, 
and something new was added. The 
new Medical Science enabled phy- 
sicians to cure patients! 

Another threat to the survival of 
the modern hospital, particularly 
the voluntary hospital, is the 
struggle for control which is pres- 
ently going on. If the governing 
bodies of voluntary or church hos- 
pitals are permitted to continue to 
own and finance our voluntary 
hospitals, there arises the question, 
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your resident reports 


“to what degree can the govern- 
ing body continue to control 
them?’’' This question is apparent 
when we realize that the various 


- groups who work in and use hos- 


pitals—the third party payors 
and others—are_ striving con- 
tinuously to assert their influence 
and acquire more power over the 
control of the hospital. We, at 
present, are confronted with ques- 
tions concerning the medical staff 
and our departments, especially 
the nursing department, the die- 
tary department, the social service 
department, the pharmacy, setting 
up standards, making restrictions 
and asking for a greater voice in 
the conduct of our hospitals. Then 
there is the large group of hos- 
pital employees — the rank and 
file — who, whether unionized or 
not, are demanding some share 
of the control. It is interesting that 
most of these demands do not 
carry with them any demands for 
parallel responsibility. 

All of this poses a challenge to 
governing bodies of voluntary hos- 
pitals and to the administrators 
whom the boards hire to adminis- 
ter their policies and operate the 
hospital plant. It is in a way a 
compliment to medicine and hos- 
pitals and to the services and func- 
tions which are performed in hos- 
pitals to be challenged. In other 
words, hospitals have arrived — 
and there is the normal struggle 


for control and to some extent, an 


attempt to muscle in on a good 
thing, to share in the power and 
glory of a socially accepted or- 
ganization. On the part of certain 
of the complementary services 

Herbert, “The Government 


1 Hoover 

Can't Do It All.” American 

January-February, 1950, Vol. VII. 


such as preventive medicine and 


_restorative medicine, there is a 


sincere and earnest desire not only 
to share in the power and glory, 
but an earnest and sincere desire 
for assistance from a going con- 
cern. 

This desire for assistance is not 
at all wrong or unusual because 
these important and _ necessary 
services, prevention and _ resto- 
ration, are old yet young and nat- 
urally want assistance. It would 
also seem that there is a deep bid 
for sympathy and for reassurance 
that they are on the right track. 
And so these young and going con- 


cerns, perhaps without knowing it, 


desire sympathy and reassurance 
more than assistance, and assist- 
ance more than power over the 
older institutions. Unfortunately, 
however, our feeling is that they 
do not openly ask for the specific 
desires, but instead express them 
as demands for control, and we, 
the older institution, with lack of 
insight, fight back instead of giv- 
ing sympathy and assistance. It is 
small wonder, then, that there are 
constant frictions, usually minor in 
character, but nagging and harass- 
ing to all concerned. When one 
hears the statement that what the 
nurses want, what the social ser- 
vice worker wants and what the 
occupational therapy worker 
wants, is status, we may have. in 
the preceding interpretation of 
basic psychology some of the an- 
swers to our problem. 

When one makes a diagnosis, he 
hopes to have a remedy treatment 
which will effect a cure. What fac- 
tor should we consider that will 
effect a cure; in this case, to in- 
sure the survival of both the mod- 

(Continued on page 210) 
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| Albumin/cutteR 


IN SHOCK THERAPY following trauma, hemorrhage or burns, 
Albumin maintains osmotic pressure in the blood. The injec- 
tion of concentrated Albumin results in a greater increase in 
“ plasma volume than can be accounted for by the volume of 
i: solution injected. An intravenous infusion of 50 cc. of 25% 
| a Albumin may be expected to pull 175 cc. of fluid (34 times its 
eee os | volume) into the circulatory system within 15 minutes. It would 
_ require 250 cc. of plasma to obtain the same therapeutic effect. 
And Albumin/Cutter 


e is heat treated against hepatitis virus 

e is liquid, salt-poor, ready for immediate use 

e requires no typing, grouping or cross-match- 
ing of blood before using 

@ is available in 50 cc. kits (complete with | 
administration set) and in 20 cc. vials 


5 other reasons to be sure Albumin/Cutter is readily available: CUTTER Laboratories 
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Individual Room Temperature Control 


Milwaukee hospital modernizes by installing 


Honeywell Thermostat System in every patient's room 


Selective room temperatures, providing for the varying 
therapeutic and comfort needs of the patient, are main- 
tained by the Honeywell Thermostat System. A tiny, 
stainless steel molding, securely attached to the face of 
the plaster wall, encases and protects the small wire from 
the thermostat. Thus, there is no need for redecorating 
and the wire is not affected by scrubbing of the walls. 


This is the beautiful new Honeywell Round —the thermo- 
stat chosen for use in St. Luke's. Its simple, modern 
styling blends perfectly with the hospital's contemporary 
interior. Nurses appreciate its easy-to-read, easy-to-set dial. 


TYPICAL UPPER 
A FLOOR 


THERMOSTAT 


Plan of a typical floor in the 177-bed hospital. T's indi- 
cate where thermostats have been placed in each room. 
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of America’s up-to-date, well equipped 
hospitals has substantially increased patient 
welfare and comfort, as well as the comfort of 
staff members, by adding Individual Room Tem- 
perature Control. 


St. Luke’s in Milwaukee, Wisconsin, completed 
and dedicated late in 1952, incorporates many of 
the latest developments in hospital construction. 
Electrically operated high-low beds can be raised 
and lowered by patients. And each patient room 
features a 2-way intercommunication system with 
the floor nursing station. 


And now, with the addition of a Honeywell 
Thermostat System in each room, the atmost in 
patient comfort has been assured. Physicians and 
surgeons can prescribe exactly correct room tem- 

ratures to help speed patient recovery. And these 
individual room temperatures will be automaticall 
maintained despite the varying effects of ree 
sun and open windows. | 

If you're planning to modernize your hospital 
or build a new one, it will pay you to look into 
Individual Room Temperature Control. The 
Honeywell Round System used by St. Luke's can 


_ be installed at low cost in existing hospital build- 


ings without disturbing routine. No building alter- 
ations are necessary. 


For complete information on Honeywell Con- 
trols for your hospital, call your local Honeywell 
ofhce. Or write Honeywell, Dept. HO-9-142, 
351 E. Ohio Street, Chicago 11, Illinois. 


Merton E. Knisely, Administrator of St. Luke's, 
says: ‘Despite our modern heating system at 
St. Luke's, we found that sun, wind and large 
window areas were resulting in underheating or 
overheating. The addition of a Honeywell! 
Thermostat in each room has solved thar 
problem. It also has made patients feel more 
like guests by allowing them to establish their 
own comfort level. Both patients and staff ap- 
preciate the added comfort provided by: In- 
dividual Room Temperature Control.”’ 


Honeywell 


Hospital Temperature Controls 


112 offices across the nation 
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the hospital's position in adoptions 


Wi IS THE hospital’s position 


adoptions? 

This question is often posed, usu- 
ally without any clear-cut answer. 
The unmarried mother-to-be has 
a problem and requires guidance 
and understanding counseling. The 
prospective adopting family may 
be known to us, admired and re- 
spected; and certainly we have 
either heard or personally known 
of wonderful adoptions consum- 
mated without the guidance of a 
licensed agency. 

Today, there are many more 
couples anxious to adopt children 
than there are newborns available 
for adoption. We recognize, in all 
sincerity, that interested persons 
having anything to do with adop- 
tions must work hard to help elim- 
inate “black marketeering.” And 
we-face the problem of the “gray 
market” in which innocent indi- 
viduals, unbeknown to themselves, 
may be dealing. The name of a 
prospective adopting parent has 
been submitted at the last moment 
by the physician, attorney, nurse 
or clergyman, when it is impos- 
sible for professional social service 
workers to make a real, down-to- 
earth study. 


We are sympathetic to all these — 


problems, but is not our real con- 
cern the child and his welfare? 
Certainly the hospital should not 
be asked to pass judgment on 
would-be parents, or to decide up- 
on the home in which a child will 
probably spend the rest of his life. 


Mr. Carison is administrator of the 
165-bed Englewood Hospital, Chicago. 


WENDELL H. CARLSON 


As a hospital representative, it 
is my personal conviction that 
each and every adoption should be 
handled by a licensed agency, be 
it a church agency or nonsectarian. 
Sooner or later, the unwed mother- 
to-be must seek medical aid. If 
the case were then immediately 
referred to a licensed welfare 
agency by the physician, better 
placements would result. This is 
not only for protection of the new- 
born but for the prospective 
adopting family, as well. All de- 
tails concerning adoption should be 
taken care of before the natural 
mother enters the hospital. Pre- 
liminary information through per- 
sonal interview with the mother 
should be gained by a= social 
worker and not by hospital ad- 
ministrators or nursing personnel. 

Hospitals should not be expected, 
furthermore, to assume the finan- 
cial responsibility for care of the 
mother or child. It is my belief 
that the licensed agency—church 
or nonsectarian—should assume 


this responsibility for professional — 


services rendered. Early knowledge 
and processing of cases on the part 
of these agencies would give them 
sufficient time to determine and 
arrange for financial responsibility. 
I feel that. hospitals, physicians, 
attorneys and even welfare agen- 
cies. are entitled to remuneration 
for services rendered. 

And finally, the scope of adop- 
tive placements is so broad and 
the legalities, responsibilities and 
implications of such importance 
and so interrelated that it seems 


both practical and imperative for 


legislation to be enacted so as to 
allow juvenile court acts and laws 
covering adoptions and the place- 
ment of children in homes to be 
tied to the state hospital licensing 
act. 

It is progress toward that end 
that I, as a hospital administrator, 
envision in our efforts te grasp 
fully the many problems _in- 
volved. 


Notes and Comment 


High-frequency relief 


Inaudible high-frequency sound 
waves are bringing spectacular 
relief to an increasing number of 
disabled veterans suffering from 
painful amputation stumps, from 
most rheumatic diseases and from 
some painful nerve and muscle 
conditions. 

A recent Veterans .Administra- 
tion announcement cited excellent 
results obtained through ultrasonic 
treatment of a variety of painful 
conditions, some of which re- 
sponded poorly, if at all, to other 
therapies. 

The treatment, first introduced 
in Europe in-1928, involves the use 
of an electrical apparatus in which 
a quartz crystal oscilates between 
800,000 and -1,000,000 cycles per 
second in a small sound-head. 
These high-frequency sound waves 
are directed into the body through 
a coating of heavy mineral oil on 
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In the room illustrated, furniture color is soft 
Heather Green. Desk-dresser is made up of mod- 
ular basic three-drawer small case unit under a 
58'2" long top. Bedside Cabinet 30° high means 


Die 


But definitely practical in its concern for both patient and 
hospital staff. Every piece is the result of alert research, 
careful design, and Simmons’ years of experience with, and 
appreciation of, modern hospital requirements. Created by 
the noted industrial designer, Mr. Raymond Spilman, Theme 
hospital furniture is constructed of sturdy, long-life metal 
that reduces maintenance to a minimum. Modular units 
permit efficient use of available space and an almost limit- 
less variety of attractive arrangements. 


greater patient comfort. with the Single-Action comfort and beauty go hand-in-hand with dura- 
Vari-Hite Hospital Bed. Textolite table tops, bility. You'll find Theme costs are surprisingly 
Naugahyde upholstery and famous Beautyrest moderate, too. It’s the common-sense solution 
mattress built especially for hospitals mean that to building, modernizing, decorating problems, 


Si ) nt or Simmons o is always read DISA 
Your Simmons age nearby mons office i: ys ready SIMMONS COMPANY Chicage, New York, Sun Frencisee, 


with advice based on nationwide hospital experience. 


Atilonta, Dallas, Columbus, 
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purchasing 
hospital supplies 


and equipment 


SEEING IT ASSURES YOU THAT THE DEALER: 
Handles high-quality merchandise 
/ Has skilled and trained personnel 
Can offer technical guidance gained through years of experience, and 
Will provide: prompt service 


This emblem appears on the stationery, the vehicles and in 


the stores of the American Surgical Trade Association members. — 


IT CAN SAVE YOU TIME AND MONEY... . LOOK FOR IT 


AMERICAN SURGICAL TRADE ASSOCIATION 


176 WEST ADAMS STREET | CHICAGO 3, ILLINOIS 


You are cordially invited to visit our Booth No. 117 at the AHA Convention and make use of our free 
telephone service. 
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the skin or underneath water, be- 
cause air absorbs the waves. 

One of the most spectacular re- 
sults noted in the VA announce- 
ment is the relief of pain in am- 
putation stumps. A report from 
the New York City regional office 
stated that of 20 cases of painful 
amputation stumps treated by the 
therapy, 14 showed no further 
pain symptoms and the remainder 
enjoyed marked relief. 

Of 12 amputees reporting “phan- 
tom pains’’—those which seem to 
be present in parts of the extrem- 
ities which have been amputated 
—the New York office reported ul- 
trasonic radiation brought marked 
relief to four and moderate relief 
to three. 

For most of the painful rheu- 
matic diseases, ultrasonic radiation 
has brought marked improvement. 
The VA hospital in Boston re- 


ported a “high degree of symp- 


tomatic improvement” in 272 vet- 
erans treated for bursitis, sciatica, 
stiff neck, muscle strain, arthritis 
of the spine, low back strain and 
myositis (an inflammation of the 
muscles). 
Ultrasonic therapy also has 
been found to relieve pain, spasm, 
stiffness, inflammation, and swell- 
ing in certain types of muscle 
cases, according to the VA report. 
Tender scars have been made less 
tender and many other painful 
nerve conditions have been re- 
lieved. Ultrasonic treatment for 


arthritis of the spinal column has - 


produced better and faster results 
than conventional physical ther- 
apies, such as lamp treatments or 
hydrotherapy. 

The report emphasized that the 
Veterans Administration does not 
consider ultrasonic therapy a cure- 
all. It noted that careful selection 


of patients is necessary and that 


the therapy itself must be applied 
on prescription by experienced 
and trained personnel to prevent 
harm. 


Cite dangers inherent in 
‘gimmick’ prescription bottle 


An eastern bottle company is 
marketing something new—a 
clown prescription bottle to be 
used by druggists in packaging 
medicine intended for children. 
But a pharmaceutical manufactur- 
er wrote to me about it this week 
and termed the whole idea “a silly 
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merchandising promotion.” 

“If it is so psychologically at- 
tractive to the child because of 
the bottle being clown-shaped, 
then will it not tempt the child 
to take more of the medication 
than the doctor prescribed?’’ he 
asked, adding: “This temptation, 
especially when parent or guardian 
is not around, creates an ‘over- 
dose situation’ which can be very 
serious indeed.” 

He urged someone to “kill the 
idea”’ because, as he said, “med- 
icine is not a toy!” 

A story about the clown pre- 
scription bottle appeared in a re- 
cent issue of the American Drug- 
gist, at the same time another 
drug magazine carried a_ story 
emanating from the U.S. Food and 
Drug Administration that “par- 
ents must keep modern medicines 
out of their children’s reach to 
avoid tragic consequences.’ The 
federal agency presently is con- 
cerned with the problem of pro- 


tecting children against deceptive 


looking. medicines and has issued 
a call for -a national conference 
of drug experts to study the mat- 
ter.—GEORGE F. LULL, M.D., sec- 
retary and general manager, Am- 
erican Medical -Association, writ- 
ing in the “News Letter,” April 
28, 1953. 


Relief of lymphedema 


The general surgeon and the phy- 
sician are frequently confronted 
with a patient suffering from ob- 
stinate lymph stasis of an extrem- 
ity. Relief of this refractory condi- 
tion has come through the use of 
three rather simple devices: (1) a 
sleeve or stocking woven of a 
special nonelastic fabric in the 
length of which are incorporated 
two inflatable rubber tubes of about 
1” caliber; (2) a specialty con- 
structed electrically operated tim- 
ing device, permitting inflation of 
the rubber tubes for 15 seconds 
and a collapsing rest of those tubes 
for 45 seconds of every minute that 
the device is in operation, and (3) 
a small tank of compressed air or 


- medical oxygen for inflation of the 


rubber tubes. The function of this 
therapeutic device is described in 
the following case report. 


REPORT OF A CASE 


A 45-year-old woman had a 
radical mastectomy in July 1948. 


Post-operative convalescence was 
not unusual. However, in February 
1952 a slowly progressive lym- 
phedema appeared in the entire 
left arm. Under exertion and use 
of the arm there was at times some 
disconcerting pain. Arthrodesis of 
the right foot in November 1952 
placed increased stress on the left 
arm in her use of crutches. In 
March 1953, enlarged lymph glands 
were noted in the left supraclavic- 
ular area. Biopsy in April 1953 
showed metastatic adenocarcinoma. 
Hormone therapy appears to have 
held the metastases in check. 
Swelling of the left arm increased 
despite usual remedial measures. 
On Dec. 30, 1953, measurements 
were as follows: 


Right | Left 
Upper arm Jin. Upper arm 
Forearm BIA in. Forearm 12 in. 
Wrist 5¥%, in. Wrist in. 
Hand . _6%in. Hand. in, 


This patient was admitted to the 
hospital (Dec. 30, 1953 to Jan. 14, 
1954) and the therapeutic aids 
above described were applied to 
both arms, at first for as long as 16 
hours a day and so continued for 
about 10 days. At the end of that 
time application was gradually re- 
duced, and for the succeeding three 
months the patient has been with- 
out the aids for a week at a time 
except for an elastic sleeve that is 
always worn when the arm is not 
in the mechanical set-up. 

Arm measurements on June 15 
and Oct. 15, 1954, were: 


JUNE 
Right Left 
Upper arm Gin. Upper arm 12 in. 
Forearm 8'/,in. Forearm 10! in. 
Wrist 5% in. Wrist 8'/> in. 
Hand 6% in. Hand in, 
OCTOBER 
Upper arm 8% in. Upper arm 10%, in. 
Forearm in. Forearm in. 
Wrist Wrist 5% in. 
Hand 6% in. Hand 6% in. 


Because of the condition of her 
left arm, the patient was employ- 
able for only. three months through- 
out 1953 but has lost less than six 
weeks from her position since Feb. 
1, 1954. She was without her me- 
chanical aids for a week in Sep- 
tember and also for a week in 
October.—Brock E. M.D.., 
and THOMAS J. HeLpT, M.D., De- 
troit, writing in The Journal of 
the American Medical Association, 
May 7, 1955. 
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planning 


in your maintenance program 


DANIEL M. ROOP 


WHEN continued in- 
creases in labor and material 
costs are disturbing the financial 
balance of the hospital, any possi- 
ble source of saving is all-import- 
ant. Business-like planning of en- 
gineering, maintenance and repairs 
is a major factor in operating effi- 
ciency. Efficiency, in turn, leads to 
better patient care. 

Regardless of the hospital size, 
in developing-an efficient system 
it is first necessary to establish 
within the engineering and mainte- 
nance department the most effec- 

Mr. “Roop is administrative engineer of 
the 550-bed Baptist Memorial Hospital, 
Memphis, Tenn. This article is the text of 
a paper delivered by the author to the 


recent Hospital Engineering institute and 
Workshop, Toronto. 


tive working force possible, to 
carry out routine duties. 

A practical operating system 
must next be developed, under 
which requests for shop services 
will be quickly and effectively 
handled. This system may be a 
simple one or complex enough to 
include a rigid, business-machine 
cost-accounting setup. 

A minimum amount of paper- 
work should be the formula as 
far as the mechanic is concerned, 
as well as the lay personnel who 
originate the requests. In planning 
all forms, keep in mind that, to 
be used, they must be easily un- 


derstood. The forms must not be 


elaborate, nor should they be so 


simplified as to eliminate infor- 
mation needed by a mechanic to 
complete the job efficiently. Cer- 
tain basic information always 
should be included—building date, 
work description, signature lines 
for approval, requested by, com- 


pleted by and date. 


The planning behind such a sys- 
tem, and the system itself, must 


have full backing by administra- . 


tion — when it is initiated and 
later to gain continued support 
from all hospital employees. It 
might be well to discuss the entire 
system at a joint department head 
meeting. This will materially aid 
in discerning the most effective 
system for any given hospital. 
Methods of procedure are nec- 
essarily important and need to be 
understood by all hospital per- 
sonnel. In planning such proce- 
dures, the size of the hospital and 
the departmental organization do 
play important roles. This must 
be determined locally. 
Consideration of any repair re- 
quisition procedure should begin 
with simplification for both the 
originator of the request and the 


mechanic—or the maintenance of- 


ficer or engineer, if he operates 
alone. The procedure should be self- 
checking and allow for a minimum 
of “follow-up” by supervisory per- 
sonnel. 

The system staat provide the 
maintenance department a means 
of answering inquiries about the 
disposition of any given request 
at any time. 

If a system can be developed in 
your hospital which satisfies all 


son N° 7623 rae mon NO 7625 
BAPTIST MEMORIAL HOSPITAL BAPTIST MEMORIAL HOSPITAL 
MEMPHIS TENN MEMPHIS TENN : 
REPAIR REQUISITION REPAIR REQUISITION 
— Warning labels | telding No 
Charge te: {in the form of | Chagete 
Wort os Specified Below = yellow stickers) Work os Specified Below: — 
may be used for 
jobs that must be 
completed at 
oe once or those 
ee that must be 
given top priority. 
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Mayo Clinic Diagnostic Building, Rochester, Minn. 

Architects: Ellerbe & Company, St. Paul and Rochester, Minn. 
General Contractor: O. A. Stocke & Company, inc., Rochester, Mirin, 
Acousti-Celotex: insulation Sales Co., Minneapolis, Minn. 


QUIET...just what 
the doctors ordered! 


Noise slows down staff efficiency as well as patients’ 
recovery. The cure? Acousti-Celotex Sound Condition- 
ing. That’s what the doctors of the Mayo Clinic pre- 
scribed for their beautiful new Diagnostic Clinic—and 
results were even better than anticipated. 


Economy With Variety—Atr surprisingly low cost, a 
total of 187,175 square feet of the Diagnostic Building 
was given acoustical treatment. Where frequent clean- 
ing was important, Acousteel* was installed. Where 


_ washability and paintability was a consideration, Acousti- 


Celotex Incombustible Perforated Mineral Fiber Tile was 
chosen—as on the ceiling of the Records Room above. 
In wall treatment, as shown above, Celotex perforated 


Asbestos Board was used, over a sound absorbing 


element. For areas needing smart decoration, Celotone™*, 
an incombustible fiber tile with rich, deep, sculptural 
effect offered the ideal surfacing. In elevator lobbies, for 


*Reg. U.S. Pat. Off. 


Products for Every Sound Conditioning Problem 


instance, it was spray-painted a soft, restful green. 


The Result: Quiet Efficiency— Everywhere, these appli- 
cations control distracting sound at the source. Quiet 
replaces the routine noise of clinic activity, an ifritation- 
removing quiet that benefits staff and patients alike. 
Quiet comfort that boosts morale, efhciency, and healing 
is the result of Acousti-Celotex Sound Conditioning. 
No special maintenance is required. 


For Your Problems—No matter what the project... 
whatever the requirements of acoustics, building code, 
or design itself... your local Acousti-Celotex distribu- 
tor is ready to assist you. His training, backed by the 
world’s most experienced acoustical organization, can 
help you solve your specifications problem. For details, 
write The Celotex Corporation, Dept. F-95, 120 S. 
LaSalle Street, Chicago 3, Illinois. In Canada: Dominion 
Sound Equipments, Ltd., Montreal, Quebec. 


Acousn-(}eorex 


&. Pat. OFF, 


Condloning 


THE CELOTEX CORPORATION, 120 $. LA SALLE ST, CHICAGO 3, INOS IN CANADA: DOMINION SOUND EQUIPMENTS, LTD., MONTREAL, QUEBEC 
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these conditions, then your plan- 
ning of work schedules, assign- 
ment of jobs, inspections and fol- 
low-ups will be almost self-opera- 
ting. 

As the repair requisitions are 
received, the job description given 
usually will be ample in deciding 
the assignment, or to which trade 
the requisition should be routed. 

By using a requisition or post- 
ing board, assignments are made. 
This automatically takes care of 
the first assignment of any par- 
ticular job; and where only 
one frade is involved, the assign- 
ment is complete. What happens, 
however, if more than one shop is 
concerned? By means of a self- 


adhesive sticker — yellow back- 
ground with bold black letters, 
marked “route’’ — applied to the 


face of the requisition, a warning 
signal is immediately flashed to 
the shop foreman or mechanic that 
some other trades are involved. 

To carry this one step further, 
the maintenance division worker 
responsible for posting and ap- 
proving requisitions may list the 
trades. This is not always neces- 
sary, however; it depends on the 
training and experience of your 
journeyman or shop foreman. 

In scheduling the priority of job 
requisitions, the most important 
single factor is, “How will this 
scheduling ultimately affect pa- 
tient care?” 

The fairest way to schedule any 
request is by the date or time it 
is received. There are exceptions 
to every rule, however, and we all 
know that we must reschedule 
our work and re-assign workmen 
at a moment’s notice. When this 
happens, the use of “warning 
flags’ in the form of stickers again 
may be effective. For jobs that 
must absolutely be completed the 
day they are issued, there is a 
special label—‘Vital—This Order 
Must Go Today.’ If the job must 
be given a priority but can wait 
until a current repair is completed, 
a label, “Priority,” is applied to 
the requisition. These “flags” show 
up immediately on the master req- 
uisition board or supplemental] shop 
boards, all of which should be 
checked by a previously authorized 
person a short time before the 
close of the day. 

After any shop has completed 
a given job, the requisition should 
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be signed and dated by the me- 
chanic responsible for the work, 
Accounting procedures may make 
it necessary to record the time 
expended on the job, as well 
as materials or parts. The me- 
chanic should then return his copy 
to the maintenance office or to the 
section on the requisition board for 
completed job orders. The super- 
intendent of maintenance, or the 
engineer, collects and reviews these 
requisitions daily to determine 
whether the job has been completed 
in full, or whether other trades 
need to be involved. If for any 
reason the superintendent or en- 
gineer wishes to inspect the job 
he already has his ticket written. 
This insures good inspection and 
follow-up. 


UNFORESEEN FACTORS 


Often, after the job has started, 
unforeseen factors arise that call 
for rescheduling or perhaps even 
for a temporary work stoppage. 
However, through proper planning, 
through use of standard proced- 
ures, methods and materials and 
through written specifications to 
trade personnel, such instances 
should be the exception rather 
than the rule. In scheduling jobs, 
unknowns may be expected to arise, 
of course. Other trades can usu- 
ally proceed while engineering 
studies and investigations are 
being completed or 
being ordered. 

Job order re-issues can be great- 
ly minimized by providing a check 
sheet for each trade involved. This 
of necessity proves too cumber- 
some for the daily routine requests, 
but it is helpful in minor altera- 
tions or construction. Try to know 
where you are going before you 
start any project or repair, no 
matter how insignificant it may 
seem initially. The maintenance 
of a storeroom for the engineering 
department greatly aids in check- 
ing for adequacy of materials and 
parts and for ready availability of 
such materials. 

It cannot be stressed too strongly 
that initial planning, design and 
study should be completed before 
the job is undertaken. Such care 
helps overcome the common dan- 
ger of finding yourselves out on a 
limb after starting the job, of 
having to raise the whole town to 
help complete a given project 


materials 


through rush delivery of materials. 
Emergencies do arise; but with 
good preventive maintenance pro- 


cedures, they will be kept to a 


minimum. | 
Scheduling work orders, either 
routine or special, is not easy. 
We must first recognize the hu- 
man element that plays a vital 
part in our attitude toward other 
departments and hospital services, 
and how other personne! in turn 
cooperate and aid you in accom- 
plishing any requested activity. 
In meeting special scheduling 
problems, it is well to keep in 
mind that any disruption of duties 
in another department adversely 
affects patient care. No matter how 
minute the interruption may be, 
oftentimes there is a chain re- 
action that affects. more than the 
single service or department. 
One of the most glaring exam- 
ples—and it is believed to be the 
most abusive practice—is disrup- 
tion of utility services in a hospi- 
tal area without due notice. Take 
a shutdown of a process steam line, 
for example, that could effect, in 


just a few turns of a valve, a change 


in the sterilization time needed for 
instruments or milk formula. The 
nurse in charge has previously 
established the time needed for 
sterilization; she goes about her 
duties relying on a good supply 
of steam and perhaps on a manual 
time .clock. Now the steam is 
turned on prior to the end of the 
sterilization period. The nurse | 
returns, sees nothing wrong and 
assumes her techniques have been — 
followed. Two days later, an out- 
break of diarrhea occurs in the 
nursery. The pediatrician tries to 
trace the cause but cannot find 
it. You know why, if it happens 
that you hear of the problem, but 


oftentimes you won't. 


To prevent this, or perhaps even 
more serious consequences, mech- 
anics should be instructed to notify 
all persons affected by a utility 
shutdown. This may be done by 
telephone or in person. It of course 
requires a knowledge of the pip- 
ing layout in the area concerned; - 
if plans are not available, the 
lines must be traced in the field. 

When permission has been re- 
ceived from all, proceed with re- 
pairs as efficiently as _ possible. 
Now, don’t just walk off and go to 
another project when the repairs 
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Why you'll find 


Johnson Automatic Temperature Control 
in a majority 
of better hospitals everywhere .. . 


PLANNING * MANUFACTURING * INSTALLING + SINCE 1885 
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Johnson, the originator of indi- 
vidual room temperature control 
systems, has a vast fund of over 
7O years’ experience to help 
solve any temperature or air 
conditioning control problem... 
with unequalled engineering ex- 
cellence and greatest economy. 


PUT THIS UNMATCHED EXPERIENCE 


ls work for you 


Let a nearby Johnson engineer 


survey your temperature control 


problems and prove how you can 
equip your building with the fin- 
est in automatic temperature 


JOHNSON BUILOS THE BEST IN MODERN TEMPERATURE AND AIR CONDITIONING CONTROL SYSTEMS 


control and reduce fuel costs. | 


There is no obligation. 


JOHNSON SERVICE COMPANY 

5s07w East Michigan St., Milwavkee 2, Wisconsin | 

[) I'd like more facts about Johnson Automatic Temper- 
ature Control for hospitals. 

(1) Have a Johnson engineer call me to arrange a free 


survey of our control problems. 
| 
HOSPITAL 
ADORESS 


> 
> 
‘ 
| 
> 
4 
| 
| 


WHY CRANE DURACLAY 
LARGE HOSPITAL 


o,° Large hospital plumbing fixtures are frequently 
New Mazel House Addition subject to severe thermal shock while in use. The , 
_ result is crazing and cracking of the fixture... : 

. ; and a need for replacement long before it has 

to Chicago S Fd gewater given its money’s worth in service. a 

But that doesn’t happen when youhave Crane 
efe fixtures. . 

H ospital specifi eS (RA NE Because large Crane hospital fixtures are made 
| . of Duraclay—a special vitreous glazed earthen- 
ware developed in the Crane laboratories. 


Mazel House Addition, Edgewater Hospital, Chicago, Illinois. Architect: Edward Crane Maye surgeons scrub-up sink of Duraclay, permits surgeon to 
P. Steinberg. General Contractor: Gust K. Newberg Construction Co. Plumbing scrub to shoulder without touching non-sterile ports of fixture. Dial-ese 
_ Contractor: World Plumbing Company. a foot pedal mixing valve for hot or cold water, or mixed flow. 
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Duraclay is unaffected by thermal shock and is 
impervious to acids and stains that affect ordinary 
hospital fixtures. 

Crane offers a complete line of hospital fix- 
tures, all designed in cooperation with hospital 
authorities for specific hospital use. All are 
equipped with famous Dialese controls. 

Why not talk to your architect about the 
complete line of Crane hospital fixtures before 
you build, remodel or replace? 


Patient’s bathroom with Crane Whirlton siphon jet closet with integral 
bedpan lugs. Crane bedpan cleansing fixture, Neuday porcelain ena- 
mel both, and Norwich vitreous china lavatory. : 


CRANE CO. 


General. Offices: 836 S. Michigan Ave., Chicago 5, ill. 
VALVES + FITTINGS « PIPE + KITCHENS + PLUMBING + HEATING 


SEPTEMBER 1955, VOL. 29 


static control valve and dial thermometer volume control. Hose and shampoo 


Crane Yale wash-up sink of Duraclay with foot pedal mixing valve which may 
be elevated to clean the floor. At left of picture, is pre-natal shower with thermo- 


attachment. Vacuum breaker safeguards sterile water supply. 


Crane pre-netal bath of Duraciay. Cut-out sides for ease of access. Thermo- 
statically controlied water supply. Vacuum brecker safeguards sterile water 
supply against siphonage. Devictor spout for diverting woter to spray. 
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CRANE START 
ITS SECOND CENTURY 
OF QUALITY 


Founded July 4, 1855 
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have been completed. Again notify 
all affected that the services have 
been restored. In fact, have the 
responsible mechanic personally 
make rounds to notify and check. 

In the event of a major, planned 
shutdown, a directive to all de- 
partment heads and services, two 
to three days in advance, should 
be standard procedure. 


Scheduling of alterations offers 
special problems and needs close 
coordination of everyone con- 
cerned. An example is the seem- 
ingly simple job of “face-lifting”’ 
a patient room. The following de- 
partments are involved: 

@ -Engineering 

@ -Admissions 

@ -Nursing 

@ -Professional] services 

@ - Housekeeping 


If a series of room renovations 
is contemplated, advance schedules 
should be established and copies 
sent to all the above, plus admin- 
istration. By doing this, services 
can be coérdinated beforehand, at 
the start and upon completion of 
the job. When the work is com- 
plete, the area probably will be 
turned over to the housekeeping 
department for cleaning. This de- 
partment in turn is responsible for 
notifying the admitting office that 
the room is ready for occupancy. 

In the renovation or reconstruc- 
tion of service areas—such as the 
operating room, central supply, 
laboratory facilities, etc.—it is nec- 
essary to provide temporary facil- 
ities, perhaps even in the imme- 
diate location. Such planning and 
scheduling certainly should be 
made with the department head 
involved, with administration and 
with any other supervisors whose 
work might be temporarily af- 
fected. Through good communica- 
tions, preferably written, codpera- 
tive plans and schedules can be 
effectively developed. 

Elevator inspections must be 
scheduled properly for minimum 
inconvenience. Clinic areas differ 
from hospital areas, and load de- 
mands must be studied to deter- 
mine the shutdown time best 
suited for all operations. 

There are times in which work 
in any adjacent area may af- 
fect patients. Make sure of this 
and, if possible, have nursing or 
admissions ask the patient if he 


minds being moved for a certain 
length of time, or whether he 
would rather stay and put up with 
the disturbance. It has often oc- 
curred that a patient welcomes 
even noise, providing of course he 
or she has been first consulted and 
is not “jolted’’ out of bed by the 
first swing of the hammer. 

Preventive maintenance sched- 
ules call for special scheduling in 
many instances, such as duct 
cleaning, air filter maintenance, 
and motor maintenance. Many of 
these tasks cannot be properly 
scheduled during the average 
working day; thus night mechan- 
ics are assigned to them or over- 
time is necessary. | 


CONTRACT VERSUS STAFF LABOR 


In scheduling our work, espe- 
cially requests for jobs that are 
larger than average in scope, we 
often ask ourselves whether or not 
we should call in outside help. 

Factors in determining the an- 
swer to this question are: (1) 
existing work load; (2) ability of 
the hospital staff to accomplish the 
task; (3) urgency of the job and 
its effects on other services; (4) 


scope of the job, and (5) the com- 


parative cost of contract vs. staff 
labor. 

A review of all outstanding job 
orders will help determine the 
current and future workload and 
whether the trades involved could 
effectively coordinate their activ- 
ities. Oftentimes, one shop may 
have the time to complete their 
tasks, but some other trades may 
not. In this event, perhaps a “split 
decision” will have to be made— 
part contract and part staff labor. 


An analysis of the job will 


quickly determine the capability 
of your staff in completing the as- 
signment. Is this work of*a-special 
nature, involving special equip- 
ment; and does it present any un- 
usual safety hazards not normally 
found in the daily routines? 

If the job were to be tackled by 


the maintenance division forces, 


would they be able to complete it 
without any undue delay? This is 
where the urgency and scope of 
the job must be considered. It is 
possible that a job of any magni- 
tude and one involving a great 
many manhours will adversely af- 
fect the upkeep and maintenance 
of your physical plant. This prac- 


tice, in the long run, could cost the 
hospital more than a contract with 
an outside firm. Too often, admin- 
istrators overlook the fact that the © 
prime purpose of any maintenance 
division is to maintain and oper- 
ate the hospital plant. Conse- 
quently, many engineers make the 
complaint that their plant and 
equipment are not in the condition 
they want them because the men 
are continually tied up in the re- 
modeling or construction. 

In all fairness, the engineer 
should point out this fallacy to the 
administrator. He may need a 
little “‘education” in this respect. 

Would a delay, perhaps because 
men were diverted to other jobs, 
cause undue hardships on other 
services? This is another consider- 
ation. 

All these factors must ulti- 
mately be reflected in a cost com- 
parison of contract versus staff 
participation. Do not look at just 
a cold, actual cost breakdown for 
labor and/or material alone; think 
also in terms of hospital income 
that will be lost during the periods 
of inactivity. 

In scheduling contract work, we 
oftentimes have to pay a premium 
for overtime. This must not be 
overlooked in our comparison. 

Do not jump into a contract as 
the “easy way out.’ A close analy- 
sis of the problems we have out- 
lined, and many others applicable 
to a specific job, will enable you 
to make a sound decision. 


SUMMARY 


A. Planning. First establish a 
good, simple system for handling 
work requests, and study the 
methods of processing such re- 
quests. 

B. Work schedules. An analysis 
of local problems, personalities 
and hospital functions will auto- 
matically aid in the scheduling, 
inspection and follow-up of de- 
partment activities. Educate your- 
self as completely as possible in 
the purposes and functions of all 
hospital departments and services. 
By so doing, your handling of spe- 
cial requests and scheduling prob- 
lems will be greatly simplified. 

The most important thing to. 
consider, through the entire plan- 
ning of your operations, is how 
your service will ultimately effect 
good care of the patient. bd 


HOSPITALS 


| 
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of 


STANLEY MAGIC DOORS 


BOOTH 576 


AMERICAN HOSPITAL ASSOCIATION 


Convention Hall + Atlantic City 


September 19-22 
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Prepayment and the public 


MEETING THE Costs OF MEDICAL CARE. 
Robert M. Cunningham Jr. New 
York, Public Affairs Committee, 
1955. 28 pp. (Public Affairs Pamph- 
let No. 218) 25c. 


The development, growth and 
economic effects on the American 
people of prepayment plans for 
medical-surgical care are discus- 
sed in this short, concise booklet. 

Starting with an account of 
medical expense barriers confront- 
ing the public prior to wide ac- 
ceptance of prepayment health 
plans, the author traces the be- 
ginnings of prepayment and its ul- 
timate growth in the United States. 
He then describes the various type 
plans for prepaid medical care 
available today to the public. 

A large segment of the booklet 
is devoted to the development, 
philosophy and services of Blue 
Shield Plans, the voluntary, non- 
profit Plans sponsored by the med- 
ical profession. There also are de- 
scriptions of commercial insurance 
companies’ coverage and the group 
practice plans functioning in vari- 
ous parts of the country, such as 
the Health Insurance Plan of 
Greater New York. 

A final chapter of the booklet, 
“Unsolved Problems,” indicates 
areas in which prepayment has 
yet to advance to ease more com- 
pletely medical expenses of the 
American public. 

Complete with charts, graphs 
and statistical information, the 
booklet is excellent as a reference 
piece as well as interesting read- 
ing.—Lee F. BLOCK, manager, 
Public Service Division, Blue Cross 
Commission. 


Nursing supervision 


SUPERVISION OF NuRSING SERVICE PER- 
SONNEL. Cecilia M. Perrodin, R.N.., 
M.S.N. Ed., New York, Macmillan, 
1954. 622 pp. $6. 


The basic principles of supervi- 
sion are applicable to industry, to 
government, to education and to 
nursing alike. In showing how 
these principles can be adapted to 
nursing, the author has drawn ex- 
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tensively from her own experience 
and that of others. She has called 
upon the experience and ideas of 
industry and has contacted lead- 
ing industrial experts known for 
their forward thinking in the area 
of human engineering. In all, she 


has succeeded in making supervi- — 


sion come to life. 

This text is built around the 
idea that supervision is not sy- 
nonomous with administration but 
really is an adjunct to adminis- 
tration—supporting it, interpret- 
ing it, enlisting its endorsement 
and spreading its effectiveness. 
Supervision, she emphasizes, af- 
fects every level of worker having 
the responsibility for directing 
others. | 

For the instructor, this book 
provides a framework for the de- 
velopment of a sound and prac- 
tical course in supervision. Special 
supervisory tools found so valu- 
able in industry are described. 
For the director of nurses, this is 


a valuable text for use by herself 


and her staff in developing a su- 
pervisory program. For the head 
nurse or staff nurse, this is a day- 
by-day guide in planning work 
assignments. | 

Readers will quickly agree with 
the author that what is needed in 
the nursing world today is not 
more people but more and better 
supervisors. Although the book 
was written specifically for nurs- 
ing, other departments will find it 
equally valuable, particularly the 
dietary and housekeeping where a 
great deal of supervision is re- 
quired.—-MARIAN L. Fox, R.N.., 
nursing specialist. 


A successful meeting 
Your ANNUAL MEETING. Bernard Carp, 


Ph.D. New York, National Pub- 


licity Council for Health and Wel- 
fare Services, 1955. 168 pp. $3.50. 
Everyone wants his annual 


meeting to be a success, to accom- 
plish its purpose, to be worth the 
effort put into it. This book can 
help. It is a comprehensive work 
on the subject of annual meetings. 


Though written primarily for 
community organizations, it is ap- 
plicable to the hospital annual 
meeting. 
First the book analyzes the pur- 
pose of the annual meeting and 
determines the kind of meeting 
that will best accomplish this pur- 
pose; then it tells how to develop | 
and organize a plan for carrying 
it out. It discusses the wide vari- 
ety of programs that may be used, 
covers the many tools available 
and discusses their suitability for 
each type of program. It shows 
how to-promote the meeting and 
outlines its evaluation. It gives 
practical help in handling the de- 


tails which can mean success or 
failure. 


This is a handy, easy-to-read 
guide for hospital administrators 
and staff, board and committee 
members. — FLORENCE PURGETT, 
convention coordinator. 


New safetygraphs | 


The Library has recently added 
three Safetygraphs to its collec- 
tion: 

@e—How to Control Bleeding. 

e—First Aid Treatment for 
Burns. 

@e—The Transportation of In- 
jured Persons. 

A Safetygraph is a set of 
18 x 24” charts, graphs and pic- 
torial presentations on a specific 
aspect of safety. The pages are 
spirally bound and fit into an easel 
for convenience in presentation. 
Safetygraphs may be purchased 
from the National Safety Council, 
425 N. Michigan Ave., Chicago 11, 
at $8 each, or borrowed—one at 


a time—from the Library of the 


American Hospital Association. 


Nursing as a career 


A new booklet, written by Ruth 
Sleeper, R.N., and designed to in- 
terpret professional nursing as a 
career especially to parents of 
teen-agers, has recently been an- 
nounced by the Committee on Ca- 
reers of the National League for 
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what's 
wrong 
with 
oxygen 
station 
outlets? 
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‘Here are answers by hospital personnel 


They are not all leakproof. They need all sorts of expensive 
adapters and special connectors. There’s no standardization. They 
are not always so “quick connect”. You're never sure when flow- 
meters are securely seated. At times they wobble . . . are difficult 
to insert . .. impossible to align. 


We studied these answers. We asked ourselves this question: 
“Why not make oxygen outlets with a threaded male coupler . . . 
the same thread that is NFPA standard for oxygen . . . the same 
thread that accommodates any standard flowmeter?” 


Melco oxygen outlets, both flush and exposed, have just such a 


thread . . . a 9/16 - 18B. This makes it possible for you to attach 


securely and quickly . . . without adapters or special connectors 


. any standard flowmeter. Just a few turns .. . the mere hand 
tightening of the flowmeter nut triggers your Melco oxygen outlet 

. makes it leakproof. Equipment cannot be accidentally loosened. 
Aull regardless of side strain, your Melco station outlet still 
remains leakproof. 


_ In conformity with NFPA standards, all Melco Oxygen Station 


Outlets have automatic secondary check valves and are non- 
interchangeable with other gases. The Melco secondary ball-check 
valve permits replacement of the coupler without the necessity 
of shutting off oxygen to other outlets. 


What's wrong with oxygen station outlets? We feel confident, 
nothing now. 


IMPORTANT 


Complete information on Melco Oxygen, Suction or Multi Out- 


lets can be obtained from your local Melco dealer, or by writing 
to Dept. “C,” Medical Equipment Division, Melchior, Arm- 
strong, Dessau Co., Inc., Ridgefield, New Jersey. 


Meleo Flush Mounted Oxygen Outlets can be easily, securely, and permanently ancho 


in any type of wall. They come complete with disposable mounting protectors, 
oxygen nameplate, bead chain, permanent dust cap, and 4" soft aaeer tubing extensi 


Melco Exposed Wali Oxygen Outlets incorporate all the features and advantages of the 
finished in b enamel. 


flush mounted type. The attractive spun caps are 
conte with green oxygen nameplate, dust cap, and bead chai. 


Medical Equipment Divisi 


MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE inc. 


RIDGEFIELD, NEW JERSEY 
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Nursing. Entitled “Should Your 
Child Be a Nurse?”, this booklet 
has been donated to the recruit- 
ment program. Reprinted from a 
recent advertisement in Collier’s, 
Saturday Evening Post and Ladies’ 
Home Journal, it is one of a series 
of career promotions sponsored by 
an insurance company. 

Copies of the booklet are avail- 
able. without charge to nurse re- 
cruitment committees, nursing 
schools, hospitals and health agen- 
cies throughout the country for 
distribution to teen-agers and their 
parents. Write to the New York 
Life Insurance Co., Department 
JCP, 51 Madison Ave., New York 
10, N.Y. 


Film reviews 


Meeting in Chicago in June, the 
American Hospital Association's 
Film Review Board screened and 
evaluated new films relating to 
hospital activities. 


Back to Life—(i6 mm, black and white, 
sound, 30 min.). Produced in 1954 by Al 
Kone Productions, Inc., for Commonwealth 
of Pennsylvania. Rental or purchase from 
Mental Health Materials Center, 1790 
Broadway, New York 19, N.Y. Rental: $6 
per day, $15 per week, plus shipping charges 
both ways. Purchase: $125. 


This film illustrates the role of the psychiatrist, 
psychologist, social worker, occupational thero- 
pist, and rehabilitation counselor in the teamwork 
of mental hospital treatment. it also demonstrates 
thet patients discharged from mental hospitals 
os recovered can be useful ond reliable em- 
ployees. 

The story centers around Bud Lombert, a fac- 
tory worker who becomes mentally iil and enters 
@ mental hospital. in the hospital, there are vivid 
scenes of his treatment as the psychictric team 
works together to bring him back to reality. His 
recovery is complete when he returns to his old 
job and is accepted by his employer and fellow 
workers. 

Possible audiences include mental hospital staffs, 
friends and relatives of mental potients, foremen 
ond supervisors in industry and business, empiloy- 
ment counselors, and the genera! public. 


City Within A City—(1i6 mm. color, sound, 
24 min.). Produced in 1955 by American 
City Bureau, Chicago, for St. Francis Gen- 
eral Hospital and Rehabilitation Institute, 
Pittsburgh |, Pa. Available on free loan or 
for purchase: $177 from St. Francis General 
Hospital. 

This documentary portrays factuaily rather than 
dramatically a hospital's role as a teaching in- 
stitution, research center and focal point for com- 
munity medical care. in addition, pertinent hos- 
pital topics are highlighted: among these are the 
care of charity patients. overcrowding and obs>- 
lescence, providing for future oxpension and 
ownership of voluntary nonprofit hospitals. The 
audience is conducted into literally ali hospital 
departments and introduced to the dynamic im- 
mensity of hospital operation. 

Could be shown to loy groups or hospital! per- 
sonnel. Although it tells a single hospital's story. 
# could be interpreted and adapted for other 
localities. Cleared for television (sponsor's per- 
mission required). 


Fiying Seucers—({ié mm, color, sound, 28 
min.}. Produced in 1955 by Economics Lab- 
oratory, Inc., in collaboration with the Amer- 
ican Hotel Association, American Dietetic 
Association and Nationa! Restaurant Asso- 
ciation. Free loan from Economies Laboro- 
tory, Inc., 250 Park Ave... New York 17, N.Y. 

This film gives the monogement viewpoint on 
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modern dishwashing procedures, selection of china 
ond glosswore, emp oyee training, and the latest 
equipment. its empnasis is on breakage in 
the dishwashing operation, a major cost in any 
institution's operation. The purpose is fo show 
how breckage con be eliminated or minimized. 
Of more use in large hospitals where comporable 
equipment can be found. Especialiy meaningful 
for the administrator, the governing board and 
the professional dietary staff 


For the Whole Child—(i6 mm, color, 
sound, 28 min.}. Produced in 1954 by Shillin 
Productions for The Children's Hospital, Cin- 
cinnati 29, Ohio. Available on free loan 


from the Children's Hospital. 


This film is more than a case history of Billy's 
admission to the Children's Hospital and his sub- 
sequent treatment and recovery. It demonstrates 
the treatment not only of a specific crea of dis- 
ability but of the entire six-year-old boy. The of- 
gonized program which exists so that the cver-all 
needs of the child are not neglected during his 
hospitalization is graphically presented. The in- 
terploy of vorious facets of the program to make 
life return to Billy's immobilized limbs and re- 
store him to, society healthier and happier is 
beautifully depicted. An unusually poignant, sen- 
sitive film, if is an excellent public relations tool 
for all children's hospitals. 

it is recommended for genera! public showing 
PTA groups, etc.. as documentary or for fund 
raising. Cleared for television. 


Physical Rehabilitation—(i6 mm, color, 
sound, 28 min.}. Produced in 1953 by Film 
Originals for Idaho Elks Convalescent Home, 
Boise. Rental or sale from Film Originals, 
Box 4072, Boise, Idaho. Rental: $15, plus 
shipping charges. Purchase: $207. 

This film is designed to be of service to doctors, 
therapists and nurses. it shows how handicapped 
persons are taught to perform the activities of 
daily living. Major emphasis is on physical ther- 
apy, although occupational therapy is also ‘n- 
cluded. Medica! aspects and vocational rehabili- 
tation are minimized. Immediate and long-range 

oals of achievement are set for each patient. The 

im shows how patients advance step by step 
from bed to wheelchair and crutch activity. 
Photography and narration ore very good. Could 


be shown to any adult group to interest them in — 


rehabilitation of the disabled. Cleared for tele- 
vision 


The Purpose and Techniques of Oxygen 
Therapy—(35 mm strip film with accom- 
panying records, color, 35 min.). Produced 
in 1955 by, and available on free loan from, 
Ohio Chemical and Surgical Equipment Co.., 
1400 E. Washington Ave., Madison 10, Wis. 

This sound slide presentation begins with a 
rather lengthy cartoon, expiaining the principles 
of oxygen therapy, and moves into the hospital 
situation, explaining nasa! catheter oxygen ther- 
apy, mask oxygen therapy, oxygen tent therapy, 
infant oxygen hood therapy and aerosol therapy. 
Booklets with illustrations and text from the slides 
and helpful checklists are available for audience 
distribution. Probably too simplified for physi- 
ciens. but it would be effective in teaching nurses, 
nursing students, anesthetists and oxygen ther- 
apists. 


Scare Story—A True Story About Hos- 
pitals—({i6 mm, color, sound. Scare Story, 
3 min.; A True Story, 13 min.). Produced in 
1955 by Grent D. Harris for Children's Hos- 


_ pital, Los Angeles. Rental: from American 


Hospital Association, $4 for three days. Pur- 
chase: from Children's Hospital, Los An- 
geles, $90. 


Scere Story, the prologue, is designed to ‘be 
shown to hospital personne! only. It dramatizes 
the fears a child might hove if not properly pre- 
cored for hospital admission. 

A True Story About Hospitals follows a little 
boy and a little girl from the time they first meet 
the admitting clerk through their whole hospitali- 
zation. Through the child's eyes, the audience 
meets the X-ray camera, intravenous feeding, an 
oxygen tent, blood tests, anesthesia and the op- 
erating room. The children try wheelchairs, hove 
their baths and meals in bed, and learn thet al! 
kinds and ages of children go to a hospital to 
get well. By the time they are ready to go home, 
they hove witnessed aimost al! the ordinary hos- 
pitol procedures. 

These films fill a real need in educating parents, 
children and hospite! personne!. A True Story 
About Hospitals should be shown to grade-schoo! 
children aos port of their educational experience, 
ond not jus? prior to hospitolization. PTA groups 


might well promote this film. Cleared for tele- 
vision. 


ght on Breakage—(i6 mm, color, 
sound, 10 min.). Produced in 1955 by Eco- 
nomics Laboratory, Inc., in collaboration 
with the American Hotel Association, Amer- 
ican Dietetic Association and National Res- 
taurant Association. Available on free loan 
from Economics Laboratory, Inc., 250 Park 
Ave., New York 17, N.Y. 

As @ companion to Flying Saucers, this film is 
designed to train employees to reduce or elimi- 
nate dish breakage. It gives complete coverage of 
the d'sh-breokage problem, its causes and cures. 
Because it depicts latest equipment, it would re- 
quire interpretation by a dietitian in those hos- 
pitals not so well equipped. The ending odeptly 
offers an opportunity for group discussion by the 
aidience, analyzing its own breakage problems. 
Recommended for ail dietory personnel. 


Three To Make Ready—(i6é mm, black 
and white or color, sound, 43 min.). Pro- 
duced in 1953 by Campus Films, for the 
Institute for the Crippled and Disabled. 
Available from the Institute, 400 First Ave., 
New York 10, N.Y. Black and white, rental: 
$6 a week. Purchase: $125. Color, rental: 
$10 a week, Purchase: $295. Rental, from 
American Hospital Association: $4 for three 
days. 3 

This is the story of three of the three million 
disabled Americans—Joe, poralyzed by tuber- 
culosis of the spine: Barbara, a victim of cerebra/ 
palsy, and Mike, struck down by an industrial 
accident. Dramatically portrayed are the cour- 
age of the disabled and the careful, painstak- 
ing, inspired work of the rehabilitation team. An 
exceptional production, it is real, honest and 
forceful. 

it is recommended for any lav and profession- 
al adult group and would be especially effective 
as a fund-raising tool in hospitals trying to estab- 
lish or expand their rehabilitation units. Cleared 
for television. 


Within These Doors—(i6 mm, black and 
white, sound, 24'/2 min.). Produced in 1955 
for American Laundry Machinery Company 
by Wilding Company. Available on free 
loan from the American Laundry Machinery 
Company, Cincinnati 12, Ohio. 

Dramatizing the vital service which the hospital 
performs in caring for the ill and injured of its 
community, this film also shows how important the 
hospital laundry is to the proper functioning of 
each hospital department. The many factors in- 
volved in planning a new or modernized hospita! 
laundry, from the inception of the project to the 
final installation of equipment, also are shown. 

This film has value for administrators and mem- 
bers of governing boards planning a laundry in- 
stallation: all hospital personnel could derive from 
it appreciation for the laundry operation. it 
could be shown at department head meetings or 
in orientation courses for laundry or housekeeo- 
ing personnel. This is not a training film in laundry 
procedures. 


Working and Playing to Health—(!6 mm, 
black and white, sound, 35 min.). Produced 
in 1954 by the Mental Health Film Board 
for the Department of Public Welfare, State 
of Illinois. Available on free loan from the 
Hinois Department of Public Health, Spring- 
field. Rental: $5 from International Film Bu- 
reau, Suite 308-316, 57 E.. Jackson Bivd., 
Chicago 4, Ill.; $7.50 from National Asso- - 
ciation for Mental Health, 1790 Broadway, 
New York 19, N.Y. Purchase: $35 to Illinois 
organizations, $125 to others, from Human 
Relations Aids, 1790 Broadway, New York 
19, NLY. 

This dramatic documentary interpretation of the 
occupational recreational ond industrial therapy 
programs in today's mental hospitals shows the 
‘activity therapy” staff planning, organizing and 
conducting its work. Episodes of the therapists 
working with patients ore interpreted by oa 
psychiatrist, who explains the theories behind the 

tice. 

he oe can be shown to mental hospital stoffs, 
students in the various types of therapy, medi- 
cine, psychology, social work, and nursing, and 
to groups concerned with mental health. Discus- 
sion guides at ten cents each are available from 
Human Relations Aids. Cleared for television (per- 
mission required from Mental Health Film Board, 
166 E. 36th St.. New York, N. Y.) 
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Shoot it... 
Show it— 


just as you 
saw it— 

.../nm motion 
and in color! 


Here is a great Kodak 16mm 
team to help you record and 
‘present your work. 


THE CINE-KODAK 
SPECIAL Il CAMERA 
Master movie-maker of them all. Easy to operate yet remarkable a 
range and versatility. Choice of superb Kodak Cine Ektar tj 
Lenses. Two-lens turret. Dual finders. Complete system of oper- ; 

ating safeguards. Powerful, dependable spring motor. Priced - 

from $1090. 


THE KODASCOPE PAGEANT SOUND PROJECTOR | 
Finest of fine 1omm projectors for sound or . 
silent films. Microphone can be plugged in 
for narration with silent films. Built-in field 
flattener for brilliant edge-to-edge sharpness. 
Magnificent tonal quality. Permanently quiet 
—lubricated for life. Wide choice of models. 
Priced from $425. 


For further information, see your Kodak 
photographic dealer, or write for literature. 7 


Prices include Federal Tax where applicable and are subject 7 
to change without motice. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
Serving medical progress through Photography and Radiography 
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How HOUSEKEEPING can be 
reduced, perhaps, to one defi- 
nition—*“to maintain clean, health- 
ful surroundings for patients and 
staff alike.”’ Housekeeping, as we 
use the term, sets the stage for 
all other departments to perform 
their duties, and therefore the 
functions and duties of the house- 
keeper extend over a large scope 
of service to the patient and the 
hospital. 

At the same time, there are 
many variations in interpretation. 
There are so many differences that 
it is difficult to make comparison 
except on very general terms. 

One such difference of opinion 
lies in the question of whether 
the hospital will assign personnel 
by the area method or by the 
platoon or crew method. Both 
systems have their proponents, 
and the systems are used simulta- 
neously in some hospitals. But the 
underlying differences make it 
worthwhile for us to discuss some 
of the advantages and disadvant- 
ages of each method. 


AREA ASSIGNMENTS 

Since so many of us use the 

area assignment system, let us 

consider this first, and our reasons 
for choosing it. 

Area assignments give the em- 

ployee something to be responsi- 


Mr. Grosse is senior general services 
manager of the 3,866-bed Los Angeles 
County General Hospital, Los Angeles. 
This article is abstracted from a paper 

estern Hosp Association convention 
in San Francisco 
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AREA ASSIGNMENTS versus THE PLATOON PLAN 


WALTER GROSSE 


ble for—a place which is his and 
for which he is responsible. If he 
accepts the challenge of this job, 
he can become proud of the area 


because it is his area. It will re- . 


flect to some degree his own per- 
sonality, and this will enable the 
hospital to make a closer evalua- 
tion of his effectiveness. If he 
does a good job, it is soon noticed; 
if he does a bad job, it is sooner 
noticed. 

The area assignment requires 
the janitor or ward maid to quick- 
ly develop a knowledge of each 
job to be done in the area. He or 


_ she must do this to keep the area 


up to established standards. Pro- 
vided that he or she is well-trained 
and energetic and has some initi- 
ative, we can expect the work to 
require less and less supervision, 
especially if schedules are written 
and other instructions are plainly 
outlined and conveniently avail- 
able as “reminders.” 

Area assignments, in general, 
assume certain characteristics @s 
to size of the area and quantity 
of work. From the housekeeping 
standpoint, each area should be 
like others in the hospital. For 
example, each ward assignment 
should resemble all other ward 
assignments. This can be followed 
throughout the hospital. There- 
after when area assignments are 
made, the personnel involved can 
be shifted easily to other areas 
for administrative reasons; they 
will adapt readily to the new as- 
signment because the new area is 


so much like the old. This factor 


will provide a certain degree of - 


administrative flexibility in assign- 
ment. It must be remembered, 
however, that additional personnel 


will be needed to compensate for 


absenteeism by regularly sched- 
uled employees. 

It is our opinion that the great- 
est advantage in this type of as- 
signment is that one may fix re- 
sponsibility. To our mind, there 
is nothing which creates more 
havoc than to have the situation 
where it is almost impossible to 
uncover any one negligent em- 
ployee with any degree of cer- 
tainty. If one employee is assigned 
to an area, there will be no ques- 
tion as to who is held responsible. 
Provided then that the employee 
has been trained and that all the 
other measures of good manage- 


ment have been followed, it is 


not too difficult for us to judge 
the quality of his work, come to 
a conscientious decision and make 
such changes as indicated. 
Promotes Teamwork. In the Los 
Angeles General Hospital and 
many other institutions, we have 


seen the development of “nursing 


teams.”” These “teams” are com- 
posed of a charge nurse, the grad- 


uate nurses, vocational nurses, 


nursing aides, attendants ahd or- 
derlies, assigned a group of patients 
for whom they are responsible. 
The team works together to achieve 
the common goal of good patient 


care. 


Our maids—because of lines of 
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_ THE GREATEST ADVANCE IN SURGICAL GARMENTS 
IN MORE THAN 25 YEARS 


(Patent No 2.316 416) 


bunching or “riding up" of the gown 


315-317 CHURCH STREET, NEW YORK 13,N. 


and 13 other cities | 
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renders all previous construction obsolete 
At long last surgeons can have the freedom of - 2 ae 
movement and complete comfort so essential to Ea — 4 
their work. Banished forever is all under-arm bind - _—, 
mn 
provides ease of movement and 
lessening of strain and fatique The revolutionary 
new Panel Seam design eliminates under-arm 
seams completely 
See our Exhibit Booth H A Convention a 


authority—do not belong to the 


nursing team, but we like to 
think that they are “ex-officio 
members.” More often than not, 
the maid thinks like a member of 
the team and considers herself 
a member, a very happy position 


for her to take. She becomes well . 


acquainted with all other mem- 
bers; and if she approaches her 
job and that of her associates with 
the proper attitude, she is soon 
accepted with the respect and con- 
sideration developed among those 
who have mutual interests and 
combine their efforts for a com- 
mon goal, 

This teamwork attitude can 


cause us concern occasionally. It 


can become so real] a feeling that 
when we have to transfer a certain 
maid we receive requests from 
nurses not to do so. These nurses 
don’t want to take a chance on 
having someone else assigned who 
may not fit into the general team- 
work enterprise. The maid “be- 
longs,”’ and the esprit de corps of 
the whole group insures not only 
good work but also good public 
relations with both public and 
patient. The maid works “with” 
and not “for,” under these cir- 
cumstances. 

There is one basic disadvantage 
in area cleaning. Assigning house- 
keeping personnel throughout the 
entire institution makes it impos- 
sible for supervisors to be person- 
ally present in all assigned areas 
at all times. This results in mini- 
mum supervision, with visits by 
supervisors perhaps only once or 
twice a day and then only for a 
short time. 

Another disadvantage is the dif- 
ficulty of establishing good inserv- 
ice training programs. Under the 
area assignment method, this 
means taking employees from their 
assigned tasks, during which time 
there must be additional employees 
to take their places or the work 
will cease. Another disadvantage— 
depending entirely upon the type 
of individual recruited for the 
job—is that a considerable period 
of time must be expended to train 
the individual in-all phases of 
cleaning. In such cases, the em- 
ployee must have a substantial 
“breaking in” or “vestibule” train- 
ing period in which to gain the 
basic knowledge required to as- 
sume full responsibility for the 
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area assignment. This disadvant- 
age is not experienced to the same 
degree in platoon cleaning. 


PLATOON ASSIGNMENTS 


There are other points which 
could be canvassed, but let us 
now explore the reasons for crew 
or platoon assignments. Actually, 
crew cleaning lends itself to the 
larger hospital.. A crew can be 
composed of only two, as for ex- 
ample a waxing crew, but in gen- 
eral the term is used to denote 
larger groups. 

The first point here—and one 
which seems to stand out—is that 
this method provides for the ulti- 
mate in supervision. At no time 
is the crew without direct super- 


vision: and since the crew leader ~ 


has been selected partly for his 
leadership qualities, there need be 
no concern about the effectiveness 
of this supervision. Since the fore- 


man has the employees under his 


immediate charge, he can instruct 
them in their duties as well as 
train them during the working 
period. Thus the employees work 
more carefully; they receive per- 
sonal attention when their work 
needs improvement or correction, 
and their questions can be an- 
swered. 

Platoon cleaning helps to cover 
gaps left by absenteeism a little 
more easily than the area assign- 
ment method, particularly if the 
crews are large and the work can 
be adjusted to the size of the crew. 
This is a real problem in some 
buildings: we are told tuat ab- 
senteeism has reached as high as 
20 per cent on occasion in a 
Los Angeles government building 
where crew cleaning is used ex- 
tensively. 

Flexibility. Group or crew clean- 
ing, where it embraces. all the 
cleaning in an area, can under- 
take the entire program including 
window washing (except at night), 
wall washing, waxing and furni- 


‘ture polishing. This permits the 


employee to become well versed 
in a cleaning specialty under the 
supervision of one who can in- 
struct him on the job. If the em- 
ployee is adept at any one particu- 
lar type of work, he can be kept 
at it, and he, in turn, can help 
train others in the crew. 

It naturally follows that this 
individual, becoming more adept 


in the use of specialized equipment, 


will use the equipment far more 
effectively, to the advantage of 
the hospital. Furthermore, with 
such a continuing, well-developed 
inservice training program, there 
are many variations of assignment 
possible as regards the various 


. tasks on a crew operation, and 


this can result in greater flexibility 
through spreading tasks among the 
employees. 
When a new member is assigned 
to a crew, it does not take quite 
as long for him to become adept 
at one type of cleaning and be- 
come a valuable member of the 
crew as it would to train him in 
all phases of the work. At the 
same time, after a while he will 


become adept at all jobs and thus 


increase his value to the hospital. 
This again adds to flexibility. 
St 
In some instanggs, platoon clean- 


ing provides for easier record 


keeping and better long-term 
planning. For example, under the 
platoon plan, with special person- 
nel to wash windows, wax floors, 
wash walls, etc., we are able first 
to establish how often these jobs 


are to be done and then to record 


when they were performed and 
how much was done during a 
given number of manhours ex- 
pended on a particular day. In 


_ area cleaning, the personnel would 


accomplish a part of these tasks 
at intervals throughout their rou- 
tine assignment, but at no time 
would there be assurance that the 
entire assignment had been com- 
pleted. There would also be the 
disadvantage of not knowing defi- 
nitely whether all of the job had 
been done within the prescribed 
time. 


Another advantage of the crew 


assignment is that it is simple to 
determine the manhours involved 
in any periodical task and from 
that to determine the cost of the 
operation and, if necessary, the 
unit cost. Production figures on 
the amount of work done by each 
crew are easy to obtain; and if 


there is more than one crew work-. 


ing, a certain amount of competi- 
tion can be developed between 
crews. We feel that this is healthy. 

The Los Angeles General Hos- 


pital uses crew cleaning for wall 


washing, window washing and 
such other tasks as screen clean- 
ing, floor waxing and large scrub- 
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How A Prominent Chicago Hospital Increased 
Laundry Production Within Its Limited Space ! 


The PRESBYTERIAN HOSPITAL, one of Chicago’s leading institutions, needed 
increased extraction capacity within a limited space. ZEPHYR famous 
HYDRAXTORS not only made good beyond expectations on these counts, 
but in addition they provided extraction with no increase in labor costs, 
no vibration, no balancing of load, less maintenance... all this and more, 
PLUS LOWER INITIAL COST! 


Let us prove to you how Zephyr HYDRAXTORS will increase YOUR 
production in a minimum space with savings in labor, power, etc., at 
only a small initial investment. Send for complete information today. 


HYDRAXTOR COMPANY 


Division of ZEPHYR LAUNDRY MACHINERY COMPANY : 
3500 Touhy Avenue, Chicago 45, Illinois @e (Factory: 400 W. 21st St., Moline, Ill.) 
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bing operations. We also use crews 
when preparing a new area for 
occupancy. 

We can see separate and dis- 
tinct benefits to be derived from 
these two types of cleaning, and 
in. many cases both can be used to 
advantage. The decision of which 
to use will depend on the relative 
advantages and disadvantages to 
the individual hospital concerned. 
I doubt if there is any housekeeper 
who has not availed herself of the 
advantages of both methods as 
she has seen fit and as the exigen- 


cies of her service and of her par- 


ticular problem and hospital have 
indicated. 

Platoon cleaning, while more ef- 
ficient in many cases, is not al- 
Ways as acceptable to other per- 
sonnel in an area because most 
people like to see the same persons 
around while cleaning is being 
done. With a crew, no one person 
appears to do the same thing in 
the same area twice in succession. 
While this is not entirely true, the 
casual observer may see it that 


way. On the other hand, when one . 


Draw-String Bags Are 


4 


@ NO KNOTS TO UNTIE 


e NO GROMMETS TO 
TEAR LOOSE 


@ NO ACCIDENTAL 
SPILLING 


Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 
wheel and dryer, and in picking up wash that has spilled 
out because of insecure knots. 

The new Self-Closing Ropeless Bags eliminate all of these 
time and money wasting problems and provide a safety 
factor in the elimination of possible casualties with ropes 
in the Mental and Nervous Disorder sections of hospitals. 
This convenient, uniquely designed bag closes and emp- 


To close, ties faster than a draw-string bag. Made to fit your 
flap and grasp the ears hamper stand, these sturdy bags have been tested and 
| ‘ proved to withstand long, hard usage. 


For further information write 


THE SELF-CLOSING ROPELESS BAG co. 


548 ASYLUM ST. * 
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person is assigned to a given area 
there is the chance that too per- 
sonal relationships may develop 
between the cleaner and other per- 
sonnel, which might tend to reduce 
effectiveness. 

One point of major importance 
against the concept of platoon 
cleaning is that it seldom creates 
personal pride in a job well done, 
since this pride is not limited to an 
area designated as the complete 
responsibility of the individual. 
The worker may be more apt to 
absent himself, feeling that the 
crew can absorb his assignment 


without too much difficulty. It 


requires a strong leader to over- 


come this lack of real job satis- 


faction, one who can establish both 
the importance of the assignment 
to the individual and the import- 
ance of the individual to the hos- 
pital as a whole. 

It is our considered opinion that 
assignments made entirely on 
either basis will probably not pro- 
vide for maximum efficiency, due 
to the many peculiarities of plants 
and the special problems found in 
each. We feel that a combination 
of the two types of assignment in 
all probability will be the ultimate 
choice. bad 


Notes and Comment 


Good is safety! 
“Safety Bulletin No. 65,” issued by 
the Plant and Maintenance Com- 
mittee of the Ohio Hospital As- 
sociation, lists good housekeeping 
hints that should be built into 
automatic safety habits: 

1. Keep aisles and passageways 
clear. 


2. Trash belongs only in waste 


containers. 

3. Pile all materials maeety and 
safely. 

4. Keep access clear to stretchers, 
fire equipment and fire escapes. 

5. If liquids are spilled, clean 
up at once. 

6. Keep flammable liquids in 
safe containers, clearly identified. 


7. Smoke only in smoking areas. 


8. Put old rags in waste cans. 
9: Never hang clothing on fire 
extinguishers. 


10. Never put cigarette stubs in 


waste baskets; a spark may linger, 
igniting the paper long after every- 
one has left your department. be 
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Only ‘“quil-automatic” cuts soaring labor costs! 


The tremendous workflow through “‘full-automatic’’ American Cascade 


Unloading Washers and Notrux Extractors cannot be equalled with any 
other washroom equipment! Slash your high labor cost with more washed 
loads and fewer operators. (Example: Up to 16 loads per day, per washer— 
6 washers—2 washmen.) There’s no other way! 


World 


s Largest, 
Most Complete Line of Laundry 
and Dry Cleaning Equipment 


merican 


The American Laundry Machinery Compsny + Cincinnati 12, Ohio 


You can depend on your American Representative’s ad- 
vice in your selection of equipment from the complete 
American Line. Backed by our 87 years experience in 


planning and equipping laundries, he can help solve - : 
your production problems. Ask for his specialized as- 7 
sistance anytime . . . no obligation. 7 
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staff development requires hard work 


IMPORTANCE of adequate su- 
pervision in the dietary depart- 
ment can not be overemphasized. 
If the soup is not properly sea- 
soned, if a patient is served the 
wrong tray, if the quality of the 
meat is poor, or if the serving 
kitchens are not clean, someone 
was not supervising. It may be due 
to lack of adequate staff or to the 
fact that the available staff is not 
supervising properly. 

In the job training program 
there is a familiar slogan, “If the 
learner hasn’t learned, the teacher 
hasn’t taught.” Another which 
might be coined is, “If something 
goes wrong, someone wasn't super- 
vising.”” Some persons may wish 
to argue this point, but the more 
one considers it the more one 
realizes it is fundamentally true. 

What can be done to improve 
supervision in the dietary depart- 
ment? How can the most be ac- 
complished with the available 
staff? How can a staff be devel- 
oped to assume _ responsibilities 
necessary for good supervision? 

First of ali, the director of the 
dietary department must set up 
some objectives or goals for the 
department and staff. Some of 
these goals might be efficient oper- 
tion; economical operation; loyal, 
happy, informed staff; adequate 
forms and procedures; adequate 
visiting and instruction of patients, 
and pride in the department. 

The director is responsible for 
providing the means to achieve 
these goals. Since the dietary de- 
partment is one of the largest and 
one of the most important parts 
of the hospital, the dietitian must 
be a part of the hospital adminis- 
trative staff, responsible only to 
the administration for her depart- 


Miss Johnson is director of dietetics at 
the 658-bed Grace-New Haven Community 
Hospital, New Haven Conn. This article 
is adapted from the author's address to the 
American Hospital Association Dietary De- 
partment Administration Institute in Bos- 
ton, April 1955. 
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ment. She should be included in 
all administration meetings that 
have to do with policy, personnel 
and finances. Only by such a 
means can the director of dietetics 
communicate to her staff the larger 
goals of the hospital. Weekly 
meetings of the hospital adminis- 
trative staff and department heads 


' are invaluable in helping the de- 


partment heads to communicate 
the hospital’s goals and policies to 
their respective departments. 


STAFF MEETINGS 


The dietary director must then 
have regular meetings with the 
first-line supervisors—staff dieti- 
tians—and communicate to’ them 
these goals and policies and how 
they are to be acomplished. These 
meetings must be regular, not 
less than once a month; and they 
must be made important. 

Many types of subject matter 
may be taken up in these meetings. 
It is a time for staff members to 
talk over and solve their problems. 
If a problem needs further study, 
a subcommittee can be appointed 
to report back on thé project. 

In order to get the staff to ac- 
cept more responsibility for di- 
recting the department, the use 
of committees is very valuable. 
This encourages the staff to feel 
that it has a part in the adminis- 
trative phase. Staff members will 
have many good suggestions, and 
expressing them will be helpful in 
solving problems at hand and 
bringing about wider participation. 

In the monthly departmental 
meetings, current literature reports 
on both therapeutic and normal 
nutrition, and administration may 


be made. Other department heads 


may be invited to attend and tell 
about their departments. Films on 
job training, sanitation, personal 
hygiene and other such subjects 


may be used. Reports of meetings 
and institutes may be given. 

A secretary should be appointed 
for the meeting and notes made 
and reproduced so that each mem- 
ber has a record of the meeting 
and the decisions that were made. 

The director of dietetics should 
encourage staff members to at- 
tend meetings to broaden their in-— 
terests in the various fields of 
dietetics. If the staff members as 
well as the director of dietetics 
attend meetings, it will make the 
staff feel their value and impor- 
tance to the department. 

One of the most important parts 
of staff development is an organi- 
zation with definite lines of author- 
ity defined. Every staff member 
should know the organization chart 
of the department and who her 
immediate supervisor is. 

The delegation of authority ac- 
companies the setting up of an 
organization chart. Each superior 
must let the person responsible to 
him have the authority and re- 
sponsibility to. carry out his duties. 


- When problems arise for the staff 


person, the superior should follow 
up the lines of authority as far 
as necessary to get the employee 
the aid that he needs. 

In communications up and down 
no one should be by-passed in 
either direction, if good organiza- 
tion is to be maintained. Directors 
must have faith and confidence in 
their staff members to carry out 
their assigned duties adequately. 
They must refrain from meddling 
if they want their staff to be re- 
sponsible and competent. 

In line with this concept, units 
with similar interests or geo- 
graphic location, such as the thera- 
peutic dietitians or the staff of 
one unit, should have meetings 
with their own supervisor, an as- 
sistant chief dietitian. Any prob- 
lems which this group can not 
settle within itself then may be 
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Automatic: 


The demand for MORE ICE 
RIGHT AWAY, at any hour of 
the day or night, is taken in stride 
by Vogt Tube-Ice units 

in hundreds of hotels, clubs, 
hospitals, restaurants, and institu- 
tions everywhere. And that with 
maximum economy since they 
occupy less space, have fewer 
parts, operate automatically, and 
use less power per ton of ice. 
Clear, hard, Tube-Ice is quickly 
frozen from water circulating 
inside of tubes of small diameter 
and need never be touched by 
human hands. Either cylinder or 
crushed ice may be had from the 
same unit with the flick of a switch. 


In addition to package units, cus- 
tom built types are available from 
3 tons up to any required capacity. 
Write us today for descriptive 
literature. 


HENRY VOGT MACHINE CO. 
Louisville 10, Ky. 


BRANCH OFFICES: New York, Philedeiphic, Chicege, 
Clevelend, %t. Lowis, DBDelles, Cherlesten, W. Ve, 
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presented at the entire staft meet- 
ing or to the director of dietetics. 
The meetings of these smal] units 
should be held weekly. 

If dietitians are to be developed 
into staff members who can carry 
out the larger departmental goals 
and objectives, they must be sup- 
plied with adequate clerical] help 
so that they have the time to per- 
form their professional responsi- 
bilities. Routine desk duties should 
be given to clerical help. 

The dietitian may be relieved of 
more routine duties by food serv- 
ice supervisors. Such trained per- 
sonnel can do a variety of routine 
supervision and give the profes- 
sionally qualified dietitian more 
time for the duties which require 
her skills. She will have more 
time for teaching patients and 
nurses, attendance on doctors’ 
rounds, and other similar activities 
which are often skipped due to lack 
of time. Yet these same activities 
are some of the most important 
functions that the dietitian is ed- 
ucated to perform. 

In developing a staff, facilities 
for using visual aids or the services 


of experts in the fields of work 
simplification and job training 
should be provided. 

Such programs in the hospital 
require the aid and support of the 
administration. One of the ad- 
ministrator’s and personnel de- 
partment’s responsibilities is to 
make available to departments the 
means to carry out training pro- 
grams within their own units. A 
department head may know all 
the principles of job training and 
work simplification, but until she 
is given the necessary facilities and 
personnel to carry out such pro- 
grams, she can not be expected to 
achieve a comprehensive program. 

Staff development does not come 
by wishing. It takes work on the 
part of the department head. She 
must continually take the initia- 
tive to stimulate her staff mem- 
bers, encourage them, support 
them and to respect the authority 
that has been delegated to them. 
She must learn to be a good super- 
visor herself, to listen and to use 
sound judgment. It is not easy, it 
takes work, much thought and self- 
examination, but it is possible. ® 


Talking about principles is not enough! 


‘te DUTIES AND responsibilities 
of the professionally qualified 
dietitian and the food supervisor 
who works auxiliary to the dieti- 
tian have been defined.' And a 
trend in dietary department man- 
agement to delegate certain speci- 
fied duties to food supervisors and 
clerical workers has resulted from 
studies* made to determine work 
loads and duties routinely per- 
formed by professionally qualified 
dietitians. Routine duties formerly 
performed by professionally quali- 
fied dietitians can be delegated. 
During the war years when help 
was either unavailable or that 
available was not the type willing 
to accept responsibility, dietitians 
were in the precarious position of 


Portions of this article are abstracted 
from W.P. de Mille’s address to the Amer- 
ican Hospital Association Dietary Depart- 
ment Administration Institute in Boston, 
April 1955. Mr. de Mille is director of train- 
ing at a Boston banking institution. 

1. “Duties and Responsibilities," Journal 
of The American Dietetic Association, XXX 
(July 1954), pp. 602-94 

2. Harper Hospital Ratio Delay Studies 
and the American Hospital Association 
Dietary Research Project. 
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having no intermediate person 
trained to whom they could safely 
delegate responsibility. 

More recently dietitians have 
developed, with the assistance of 
qualified educators, guide plans for 
the training and development of a 
middle-management person who 
will work with and under the di- 
rection of the professionally quali- 
fied dietitian.* Development of 
some supervisory skills is an im- 
portant part of this training. 

The skills of administration, su- 
pervisory behavior and develop- 
ment are still comparatively new 
as far as application in the dietary 
department is concerned. However, 
general principles underlying su- 
pervisory behavior and employee 
relations have been clearly de- 
fined and there is general agree- 
ment that improved supervision is 
the key to maximum utilization of 

3. Tentative trial outlines of classroom 
instruction and supervised hospital experi- 
ence for food service supervisors are avail- 
able at 50 cents a copy from the American 


Dietetic Association, 620 N. Michigan Ave.., 
Chicago 11. 


the individual’s energies and the 
achievement of better results.* 
Although the principles of su- 
pervisory development can be 
stated in many ways, they may be 
put in general terms as follows: 


>» The most effective supervision — 


is “supportive” rather than au- 
thoritarian— it is supervision that 
employees feel and believe to be 
“employee centered.” It is directed 
more at the individual’s fulfill- 
ment and achievement than at im- 
personal goals of production or 
economy. 

» Authority, as a moving force 
in the work group, is that which 
the individual grants to his “boss,” 
rather than that which organiza- 
tional status or decree confers on 
the person in charge. 

> Pay rate, hours of work and 
material benefits are never the 
sole, nor even the primary, deter- 
minants of productive capacity and 
morale, either in the group or in 
the individual situation. Next to 
food or sleep comes the need for 
belonging, recognition and secur- 
ity. Managers and supervisors must 
learn to satisfy these needs in the 
daily operations and contacts in 
the working units. 

It is specific application of estab- 
lished principles, whether in the 
dietary department or any other 
department, that brings about the 
desired results. Lip-service is not 


enough. The following leadership | 


principles must be in effect: 

1. Workers be given a chance to 
share in fjnding and testing solu- 
tions to daily problems. 

2. Individuals be informed on 
how their work measures up to 
standards that they know and 
accept. 

3. Directors be accessible to 
workers for discussions of their 
personal and job problems. 

4. Management listens atten- 
tively and responsively when their 
people come to them with prob- 
lems, grievances and suggestions. 

How does the true leader put 
this thinking into action and every- 
day practice? 

» The supervisor should review 
thoughtfully and honestly his re- 
lations with his superior, particu- 
larly in the light of how that 


4. Roethlisberger, F. J. and Dickson, W. 
J.. Management and the Worker. Cam- 
yg Mass., Harvard University Press, 
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relationship may be atrecting his 
conduct toward those whom. he 
supervises. If anything in this re- 
lationship with the “boss” is in- 
fluencing a negative behavior to- 
ward employees, find a way to 
open up the subject for frank and 
constructive discussion with the 
person to whom you report. 

» The supervisor should obtain 
facts about people’s attitudes to- 
ward him and institutional man- 
agement by means of attitude 
questionnaires or surveys. ° 

» The supervisor should have a 
regular and planned program of 
individual progress and merit in- 
terviews with each person in his 
department. See them at scheduled 


5. “Action Oriented Attitude Surveys.” 


times for at least half an hour to 
guide and coach them against a 
background of concrete -informa- 


tion relating to their performance. 


Put the emphasis on trying to help 
each of them to develop their 
strengths. | 

» The supervisor should make 
group discussion a normal and 
regular, but not necessarily sched- 
uled, part of his supervisory pat- 
tern. “Talk things over” with the 
work group more often than you 
“tell” them. 

It is the supervisors who open 
up their ears, turn off their bias 


and listen, who hear what is said . 


and are able to understand what 
is not said, that function most 
effectively in a leadership capacity. 
Human relations is not in the ab- 


stract—it is you and your superior, 
you and your employees. 

Each departmental administrator 
is responsible for selecting and 
training a competent staff, devel- 
oping a working team that knows 
and understands the department 
and the institution’s policies and 
procedures. The department head 
makes decisions promptly, admits 
his mistakes and keeps “communi- 
cation channels” open. This well- 
organized system includes well- 
trained supervisors who have 
developed the skills of supervi- 
sion. The department director is 
thus free to concentrate on plan- 
ning and policy-making and to fol- 
low through with leadership and 
encouragement to see that the poli- 
cies and plans are carried out. ® 


Personnel (September, 1952), pp. 141-152. 


HE AMERICAN HOSPITAL ASSOCIATION’S Master 

Menu service is designed to provide hospitals with 
a food plan for the month, Menu item changes can be 
made in each hospital to adjust the menus to the local 
situation. In making these adjustments, regional likes 
and dislikes of patients, availability of foods, food 
budget, and the availability of equipment and trained 
workers for preparing each menu item will all be 
considered. 


In October, pork items (including fresh and smoked — 


ham) are listed as the dinner meat six times—Octo- 
ber 1, 6, 15, 19, 24 and 30. This is approximately 20 
per cent of the dinner entrees. It is possible to make 
substitutions for all six pork items on the dinner 
menus or to substitute for three of the six and serve 
pork as a dinner meat three times. An example is 


serving the items listed for October 1, 15 and 24 and 


substituting for the pork items listed for October 6, 
19 and 30. Possible substitutions that would not con- 
flict with other dinner meats would be smothered 
steak, Oct. 6; turkey pot pie, Oct. 19; and roast lamb, 
Oct. 30. 

It is usually easy to substitute fruits—either fresh, 
in season, or frozen or canned—to replace a made 
dessert where preparation, baking time and skill are 
not available to prepare it. 

Having made the changes desired and rechecked 
the modified menus, the dietitian or food supervisor 
has the menus typed on transfer sheets ready to be 
placed on the Master Menu wall card. A summary of 
food items to be purchased can be made well in ad- 
vance and quantities required carefully estimated. 


Dietitians and food supervisors using the Master | 


Menu service have mentioned the time saving factor 
as being of great advantage. One estimate suggests 
that three-fourths less time is required to review the 


Master Menu and make changes than to plan and 


complete a full menu for the month. The time saved 
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Master Menus for October 


is without doubt more valuable to the hospital when 
it is spent visiting patients, establishing policies and 
developing teaching and training materials. 

In printing the Master Menu; the general diets are 
set in bold face type. The modified diets included are 
for soft, full liquid, high protein calorie, low calorie, 
low fat and measured or weighed diets. Full direc- 
tions for using the Master Menu are included in the 
Master Menu Diet Manual..Also included is informa- 
tion on preparing 15 other diet modifications some- 
times prescribed. The Master Menu kits are available 
from the American Hospital Association at $2. 


Summary of Dinner Meats 


Dinner Meat Dates on Menu | : 
Beef... October 3-9-12-17-20-25-29 7 
Pork... October 1-6-15-19-24-30 6 
Variety Meats_October 8-26... = 2 

Total 31 
October 1! 19. Cherry sponge 

20. Grapefruit sections 


21. Orange juice 
22. Temateo juice 
23. Melba teast 
24. Braised short riba of beef 
25. Beef and noodle casserole 
26. Broiled cubed steak 
7. Turkey rice soup 2%. ae (omit on Soft 
9. loin of pork—sage ing 
ressing =. = na green pepper 


Roast veal slaw 
Seur cream dressing 


2.. Blended citrus juice 

5. Oatmeal or-crisp rice 
cereal 

4. Serambled 

5. Bacon 

6. Raisin teaat 


casserole custa 
12. Whipped potatoes 
13. Swiss chard with lemon oo, Custar 
14. Green peas 34. Unsweetened canned 
15. celery and ripe bomition 
olives owe 
56. Hard relis 
7. Cherry tart Oct 
8. Baked carame! custard 1. Orange slices 
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Starlac 


Retaining all the flavor of fresh milk, Borden's new 
Instant Starlac, a powdered instantaneously soluble form 


of non-fat milk, often aids in the solution of dietary 


dilemmas when protein is required but fat intake re- 
stricted. Thus, Starlac is well suited for the peptic 
ulcer patient who is obese. or cannot tolerate fats... 
for patients with ulcerative colitis and concomitant 
steatorrhea...as well as those with regional enteritis. 


Because it dissolves so readily, Borden’s Instant Starlac 


can be easily reconstituted to yield a highly palatable 
beverage, suitable not only for the management of the 
acutely ill who require tube feeding, but also for the 
building and maintaining of good nutritional status 
throughout life. 


Readily available, outs stored, and supplied in 
“quart-envelopes,” Borden’s Instant Starlac furnishes 
the protein protection so important in pregnancy... in 
sustaining the capacity to produce antibodies and resist 
infections ...so important during postoperative con- 
valescence and recovery from tuberculosis... and so 
necessary both for the “teenager” during the period of 
rapid growth and heightened emotional stress, and 
for the older person prone to ee and 
osteoporosis. 


Borden’s Instant Starlac dissolves so readily that it 
can be easily added to soups, beverages, and liquid 
whole or non-fat milk. Economical, flavorful, highly 
nourishing, Borden’s Instant Starlac is equally simple 
to use in the hospital kitchen and in home cooking. 


Bibliography available on request. 

Manufacturers and distributors of BORDEN’S Instant Coffee + 
STARLAC non-fat dry milk « BORDEN’S Fluid Skimmed Milk - 
BORDEN’S Evaporated Milk + Fresh Milk + Ice-Cream + Cheese + 
EAGLE BRAND Sweetened Condensed Milk « BREMIL powdered 
infant food « MULL-SOY hypoallergenic food « BIOLAC infant food 
¢ DRYCO infant food « KLIM powdered whole milk 
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350 Madison Avenue, New York 17, N. Y. 
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Special Offer 

> A complimentary professional sample of the new Borden's 8 
5 Instant Starlac and literature will be sent you if you mail this 
coupon to 
8 THE BORDEN COMPANY, Dept. M 

5 350 Madison Avenue, New York 17, N. ¥ fe 
Z 

5 CITY ZONE STATE 


COUPON STARLAC COUPON + STARLAC COUPON 
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. Orange juice 

(Crisp oat cereal ot hominy 
arits 

Soft cooked 

Bacon 

Sweet rolis 


Apricot nectar 


. Reast leg of lamb—mint 
Jelly im lettuce cup 
Hoaast leg of lamb 
Paprika potatoes 
Paprika potatoes 
Hreeceli club atyle 
Mashed yellow squash 
Cinnamon apple salad on 
endive 
. Whipped cream dressing 
Checeolate chip ice cream 
. Choeolate chip ice cream 
Lemon ice 
Fresh grapes 
Consomme 


eon wre 


o 


22. Washington chowder 

23. Crisp eracker 

24. Baked spaghetti and 
dried beef 

25. Hot sliced chicken 

26. Hot sliced chicken 

7. Baked potato 

2%. Asparagus tips 

29. Orange and seedless grape 
anliad 

30. Cream mayonnaise 

Prune cake with carame! 
icing 

32. Lemon gelatin cubes 

33. Lemon gelatin cubes with 
custard sauce 

34. Uneweetened canned 
prune plums 

35. Cranberry and apple juice 

36. French bread 


October 3 

half 
Grapefruit juice 
. Brown granular wheat 
cerenia or puffed rice 
. Poached exe 
. Canadian bacon 
. Apple Kuchen muffins 


Consomme 

Whole wheat wafers 

Corned beef brisket 

Roast beef 

Parsley potatoes 

Parsley potatoes 

. Cabbage wedge 

. Green beans > 

. Tossed raw vegetable 

aniad bow! 

. Celery seed French 
dressing 

17. Apple dumpling with 

nutmeg snuce 

18. Vanilla ice cream 

19. Lime sponge 

20. Fresh fruit cup 

21. Blended citrus juice 


22. c ream of chicken soup 

23. Saltines 

24. French toast with syrup— 
erlap bacon «tri 

25. Pureed corn 
crisp bacon 

26. Brolled cubed steak 

27. Parsley potatoes (omit on 
Soft Diet) 


28. Spinach 
29. Temate and asparagus 
anlad 


30. French dressing 

31. Fresh pear 

32. Prune whi 

33. Chocolate aie mange 
34. Fresh pear 

35. Pineapple juice 


36. 
October 

. Tangerines 

2 Blended citrus juice 

3. Corn Gakes or rolled wheat 
4. Serambled exe 

5. Bacon 

6. Teast 

7. Beef beutiion 

S. Melba toast 

%. Reast shoulder of veal 

with dressing 

16. Roast veal 
ll. Oven-browned potatoes 
12. Potato balls 
13. sprouts 
14. Asparagus tips 
15. Pineapple ring salad with 
_evanberry relish 
17. Coconet cream pie 
18. Cream pudding with 


orange sections 
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19. Orange rennet-custard 
20. Orange slices 
21. Orange juice 


22. c ream of tomate soup 

23. Creutens 

24. Curried iamb with rice 

25. Rice and lamb en casserole 

26. Broiled lamb chop— 
Steamed rice 

2%. Baked acorn squash 

29. Hearts of lettuce salad 

30. Paprika French dressing 

31. Glazed baked apple 

32. Baked apple without skin 

33. Cream pudding 

34. Unsweetened canned 
boysenberries 

35. Grapefruit juice 

36. Het rolla« 


October 5 
l. Half grapefruit 
2. Grapefruit juice 
3. Farina or wheat and 
barley kernels 
4. Seft cooked exe 
5. Bacon 


7. Cream of asparagus soup 

Tonst sticks 

%. Reast tarkey, dressing 
and gravy 

Roast sliced turkey 

Mashed potatoes 

Whipped potatoes 

Green peas 

(ireen peas 

Cc ranberry relish 


SRO 


Date and nut torte, 
whipped cream 

18 island 

19. Maple sponge 

20. Fresh pineapple 

21. Blended citrus juice 

22. Cream of mushroom soup 

23. Crisp crackers 

24. Corned beef hash—pickle 
chips 

25. Omelet 

26. Cold roast beef—broiled 

tomato 

27. Stuffed baked potatoes 

2s. Slileed beets 

29. Pineapple, grated American 
cheese salnd 

Fruit mayonnaise 

l. FPregen bing cherries 

2. Frozen bing cherries 

33. Vanilla blanc mange 

4. Fresh pineapple cup 

5. Blended juice 

36. Bowknet roll« 


Ooteber 6 
. Orange silces 
. Orange juice 
. Crisp rice cereal or 
Serambled ex« 
Link sausage 
Toast 


. Chilled pineapple juice 


Orange glazed ham slice 
Roast leg of lamb 
Paprika potatoes 
Paprika potatoes 
Breoeceli club style 
Mashed yellow squash 
w aldorf salad 


c ream puff 

Cream pudding with jelly 
garnish 

Orange gelatin 

Unsweetened canned 
peaches 

Consomme 

Washington chowder 

. Crisp crackers 

Veal pot ple with 
vegetables 

25. Veal souffle—cranberry 


whe 


| te 


jelly 

26. Cold sliced veal 

27. Baked potato 

2s. French cut green beans 

29. Fresh pear, orange and 
seedless grape salad 

30. Cream mayonnaise 

31. Meeha layer cake 

32. Lime gelatin cubes 

33. Lime gelatin cubes with 
custard sauce 

34. Unsweetened canned 
prune plums 

35. Cranberry and apple juice 

36. Teasted French 


October 7 
|. Grapefruit 
2. Grapefruit juice 
3. Relled wheat or corn finkes 
4. Peached exe 
5. Bacon 
6. Feast 
Sanence of celery soup 
Whole wheat crackers 
% Baked salmon loaf—eze 
sauce 
0. Baked salmon steak 
1. Parsiey whole potatoes 
2. Parsley whole potatoes 
3. Green Lima beans 
4. Diced carrots 
5. Stuffed prune salad with 
pecan garnish 
16. Cream mayonnaise 
17. Cheeolate peppermint 
sundae 
18 Vanilla ice cream 
19. Pineapple whip 
20. Unsweetened canned bing 
cherries 
21. Orange juice 
22. Oyster stew 
23. Oyster crackers 
24. Toasted cheese sand wich— 
watermelon pickle— 
potato chips 
25. Baked cheese sandwich— 
asparagus 
26. Cottage 
27. Baked potato 
29. Temate and parsley 
30. French dressing 
31. Canned peaches—Hawatlian 
jumblies 


32. Canned peaches 


33. Vanilla pudding with 
apricot nectar sauce 

34. Fresh apple 

35. Apple juice 


October 8 


Orange halves 


: Prune juice with lemon 

3. Puffed rice or brown 
granular wheat cereal 

4. Seft cooked 

5. Canadian bacon 

6. Corn muffins 

7. Vegetable soup 

S. Saltines 

Liwer and bacen 

10. Broiled lamb chop 

ll. Whipped potatoes 

12. Whipped potatoes 

13. Battered corn 

14. Green peas 

15. Relish plate—«piced 
erabapple, celery and 
ripe olives 

i§f. 

17. Blueberry enke squares 


with whipped cream 

18. Sliced banana in orange 
juice 

19. Orange ice 

20. Unsweetened canned 
peaches 

21. Grapefruit juice 


22. Cream of corn soup. 

23. Crisp erackers 

24. Old-fashione! beef and 
vegetable stew 

25. Minced veal on toast 

26. Hot diced veal 

27. Paprika potato balls 

28. Chepped spinach 

29. Pear blush salad on 
ehleory 

30. Cream mayonnaise 

31. Devilsefeod cup cake with 
chocolate frosting 

32. Grape juice gelatin 

33. Grape juice gelatin 

34. Pink grapefruit sections 

35. Mixed fruit juice 


36. Bread 
October 9 

|. Fresh grapes 

2. Blended citrus juic 
5. Seeteh bran brose or 


puffed wheat 
Scrambled ex« 
(jrilled ham 
Cinnamon toast 


‘Tinted eitrus juice 


Roast beef, gravy 
Roast beef 

Hashed brown potatoes 
Parsley potatoes 
Caulifiower with cheese 


sauce 
Diced beets 


5. Sliced lettuce salad 

6. Chiffonade dressing — 

7. Checolate tee cream 

&. Chocolate ice cream 

%. Fruit ice 3 
6. Fresh pineapple i 
1. Consomme 


22. Split pea soup 
23. Creutons 
24. Ham and eggs on toast 
25. Omelet 
26. Het sliced chicken 
7. Stuffed baked potato j 
2s. Green beans 3 
29. Slleed orange and avocado 
aniad 
30. Mayonnaise 
21. Burnt sugar cake 
32. Canned pears 
33. Floating island 
34. Fresh pear 
35. Pineapple juice 3 
36. Bread 


October 10 
1. Banana 
2. Apricot nectar 
3. Wheat flakes or farina 
4. Soft cooked 

Bacon 


& € ream of asparagus soup 
Ss. Melba toast 
9. Roast leg of lamb—mint 
jelly 
0. Roast leg of lamb ‘ 
1. Sealloped potatoes 


l 

12. Riced potatoes 

13. Kale or green peas 

14. Green peas 

15. Pineapple and grated 
American cheese salad 

6. Cream mayonnaise 

7. Pumpkin pie 

8. Baked custard 

19. Strawberry gelatin 

20. Unsweetened canned 
apricots 

21. Grapefruit juice 

22. Cc itres juice with 

raspherry sherbet 

23. —— 

24. Beef biscuit roll with 
aravy 

25. Creamed diced beef 

26. Beef patties 

27. Potato balls 

2s. Quartered carrots 

29. Lettuce, raw spinach and 
radish salad 

20. Vinegar-oll dressing 

31. Baked apple 

32. Orange sections 

33. Baked custard 

34. Orange sections 

35. Chicken broth 


Bread 
October 11 
1. Half grapefruit 
2. Grapefruit juice 
3. Oatmeal or puffed rice 
4. Peached (omit on 
Normal Diet) 
5. Link sausage 
6. French toast with syrup 
7. Beef broth 
Saltines 
%. Sealloped turkey and 
vegetables 
10. Hot sliced turkey 
ll. Shoestring potatoes 
12. Baked potato 
13. Breecolil 
14. Green beans 
15. Pear and eranberry 
relish saind 
16. 
17. Orange sherbet 
18. Orange sherbet 
19. Orange 
20. Fresh p 
21. Ble juice 
22. Cream of mushroom soup 
23. Crisp erackers 
24. Baked Canadian bacon 


with apple sauce 
25. Scrambled eggs with 
noodles—crisp bacon 
26. Baked veal chop 
27. Noodles 
23. Asparagus 
29. Spiced beet salad 
50. French dressing 
51. cup—oatmeal 
cookies 
32. Applesauce 
33. Cherry gelatin cubes 
34. Fresh fruit cup 
35. Fruitade 
36. Frested raisin roll« 


HOSPITALS 


] 
] 
5. Toast 
6.. Toast 


MOST FOR YOUR DOLLAR 


“ 
= 
4 x 


For PROVEN DOLLAR-SAVINGS in costs where dishes are handled 

in volume, you can’t beat the Hobart Flight-Type Dish- 
washer with exclusive all-stainless steel conveyor. Here's dish 
handling and need for human supervision cut to the absolute’ 
minimum. 

It represents a fair-sized investment. Big enough to make 
it vital to you to get utmost value per dollar for the utmost 
in cleanest, longest-lived performance. 

Take time to compare. Take the vital conveyor, for ex- 
ample. Hobart—and only Hobart—gives you a Flight-Type 
conveyor with every part but one made of stainless steel. 
(And that one is the easily-replaceable molded nylon tip added 
to protect inside hollow ware glaze.) And what gives long life 
and better sanitation standards than stainless steel? It’s a 
costlier construction than all-nylon conveyors (which we can 
furnish)—but for sheer value, this exclusive feature alone 
should make you decide on Hobart stainless steel construction. 

Feature by feature and model by model, Hobart dish- 
washers of all types offer you the most in value for your 
special operation. Send the coupon today for proof........ 


The Hobart Manufacturing Company, Troy, Ohio. 


Hobart Dishwoshers 
proudly bear this 
seal of approval 


SERIES FT 
DISHWASHERS 


HOBAR 
with 
Exclusive 
All-Stainless 


| Steel 
Conveyor 


Side Bar—stainless steel 


aa Roller— stainless steel 


© Conveyor Rod— stainless steel 


Cotter Pin—stainless steel 


Resilient Flight Wire—spe- 
cially treated stainless steel 
for cushion-loading 


6.) Spacer—specially treated 
stainless steel 


iva Guard— molded nylon tip 


Rivet for Guard—=stainless steel 


The World's Lergest Meevleciurer of Feed, 
Kitchen and Dishwashing Mechines 


THE HOBART MANUFACTURING CGMPANY, Troy, Ohio 
Dept. 


pn your new illus- 
Booklet. 


[) Please send me without obliga 
trated, descriptive Dishwashe 


Please call with full informatiad®. 


COMPANY 


city zone 


© © 

Hobart 

. i 

; 
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October 12 


1. 


25. 


. Baked 


Blended citrus juice 

Blended citrus juice 

Crisp rice cereal or 
brown granular wheat 
cereal 


. cooked 


Bacon 
Bran muffins 


— 


. Tomato rice soup 


Crisp cracker 

Braised short ribs of beef 
Cubed flank stea 

O’Brien potatoes 


. Potato balls 
. Glased carrots 


Sliced carrots 
Mixed areen salad 


. Biee cheese dressing 


Honey rice pudding 


. Honey rice pudding 
. Lime gelatin 


Unsweetened canned 
plums 
Apricot and lemon juice 


. Turkey gcumbo soup 
. Saltines 
. Shepherd pie with 


futed potato crust 

Casserole of minced lamb 
with potato crust 

amb patties 

Baked potato (omit on 
Soft Diet) 


. Green pens 
. Grapefruit and watercress 


. Partetan dressing 
. Tetti-frutti layer enke 
. Tinted pear and rice 


compote 


. Vanilla pudding 
. Unsweetened canned 


boysenberries 
Jrapeade 
Bread 


October 13 


. Tangerine 


teteto 
mien 


28. 


Oc 


S 


. Orange juice 


Farina or wheat and 
barley kernelx« 


Peached exe 


Bacon 


Saltines 


. Reanst leg of veal with 


dressing—cranberry 
sauce 


. Roast lee of veal 
. Oven-browned potatoes 


Riced potatoes 
Jullenne rutabagas 
Wax beans 

Molded garden salad 
Mayonnaise 


. Pineapple chunks— 


date cookies 


. Cranberry sherbet 


Cranberry sherbet 
(no cream) 


. Fresh pineapple 
. Grapefruit juice 


. Cream of celery soup 


Teast sticks 
Sautéed liver—French 
fried onion rings 


. Baked liver 
Baked liver 


Baked potato 
Spinach 
Tossed salad 


. Prench dreasing 

. Cheeelate eciair 

. Canned fruit cup 

. Cream custard 

. Unsweetened fruit 


cocktall 


. Tomato juice 
. Cornbread 


tober 14 


. Half grapefruit 
. Grapefruit juice 
Wheat Gakes or hominy 


Seft cooked 

Link sausage 

Ralsin toast 

Cream of spinach soup 

Crisp crackers 

Fried scallops, tartar 
sauce 

Broiled whitefish 

Whipped potatoes 

Whipped potatoes 

Harvard beetsx 


. Sliced beets 
. Cate slaw 


Fresen peach ahortcake, 
whipped cream 
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. Peach custard 
- Lemon and lime gelatin 


cubes 


. Grape and orange cup 
. Tomato juice 


. Broth with vegetables 
. Metba tonat 
. Riee and cheese caken with 


. Fish souffle 
. Low fat tuna on lettuce 


with lemon wedge 


. Stuffed baked potato 

. Frezen asparagus tips 

. Hearts of lettuce salad 

. Cucumber mayonnaixe 

. Prune whip with custard 


sauce 


. Prune whip 
. Soft custard cup 
. Unsweetenel canned 


Royal Anne cherries 


. Blended citrus juice 
. Hard rolls 


October 15 


1. 
4 Orange juice 


> 


bo be 


Orange juice 


Rolled wheat or crisp rice 
cereal 


. Peached - 


Bacon 


. Cream of corn soup 
. Metha teast 


Baked ham—watermelon 
pickle 

Roast beef 

Mashed sweet potatoes 

Paprika potatoes 

Broceoli with hollandaise 
sauce 

Carrot rings 

Carret and raisin «<alad 

Cream mayonnaise 

Chocolate pie 

Chocolate pudding with 
whipped cream 

Whipped raspberry gelatin 

Pink grapefruit sections 

Limeade 


. Alphabet soup 

3. Saltines 

. Spaghetti with meat bali« 
. Broiled beef patties— 


26. 
. Spaghetti with tonfhto 


acorn squash 
Broiled beef patties 
acorn squas 


puree—acorn squash 


— 


. Mixed green salad 
. Vimegar-oll dressing 
. Chilled apricots—seugar 


cookles 


. Whole peeled apricots 
. Apricot nectar sponge 
. Unsweetened canned 


apricots 


. Pineapple juice 
. French bread 


October 16 
1. Blended citrus juice 


. Blended citrus juice 
. Raisin bran fakes or 


farina 


. Seramblied 
. Bacon 


Sweet roll« 


Consemme with custard 
cu 


. Crisp crackers 
. Oven-fried chicken, cream 


aravy 
Roast chicken 
Whipped potatoes 


. Whipped potatoes 


French style green beans 


. French style green beans 
. Celery and olives 


Strawherry ice cream 


. Vanilla ice cream 
. Orange sherbet 

. Orange sections 

. Grapefruit juice 


. Cream of mushroom soup 
. Whele wheat crackers 
. cold cutse— 


potatoe salad 


. a la 


reen peas 


. Cold sliced lamb—green 


pear 
Baked potato 


9. Sliced temato on 


watercress 


Baked apple with light 
eream 


32. Applesauce 

33. Baked custard - 
34. McIntosh apple 
35. Mixed fruit juice 
36. Rye bread 


October 17 

. Tangerine and gra 

. Grapefruit juice 

Brown granular wheat 
cereal or corn flakes 

Poached 

Canadian bacon 

Teast 


. Beef noodle soup 
. Saltines 
Braised pot reast 
Braised pot roast 
Oven-browned potatoes 
Riced potatoes 
. Sealloped caulifioewer 
. Sliced beets 


salad 

Sweet French dressing 

Angel cake—«trawberry 
fluff frosting 

. Angel cake 

. Mocha sponge 

. Fresh pear 

21. Orange juice 


22. Cream of tomate soup 
23. Creutons 


24. Fricassee giblets with rice 


25. Grilled chicken livers 
26. Hot sliced chicken 

27. Steamed rice 

28. Quartered carrots 

29. Chinese cabbage salad 


30.. Pimiento French dressing 


31. Fruit — 

32. Canned fruit cup 
33. Floating island 
34. Fresh fruit cup 
35. Apple juice 

36. Blueberry kuchen 


October 18 
. Orange juice 
. Orange juice 


or hominy 
Scrambled exe 
Bacon 
Cinnamon toast 


Consomme 

Crisp crackers 

. Veal birds with savory 
stuffing 

. Baked veal chop 


Cubed potatoes 

Brussels sprouts 

Baked acorn squash 

Cranberry salal 

Cream mayonnaise 

Chocolate peppermint 
whipped cream roll 

18. Lime ice 

19. Lime ice 

20. Unsweetened canned 

loganberries 
21. Grapefruit juice 


22. Reef vegetable soup 
23. Saltines 


24. Ham and cornbread sheort- 


cake 

25. Cottage cheese 

26. Stuffed tomato with 
cottage cheese 

7. Baked potato 

28. Green ans 

29. Celery hearts 


71. Reyal Anne cherries 

32. Royal Anne cherries 

33. Butterscotch pudding 

34. Unsweetened canned 
Royal Anne cherries 

35. Fruitade 

36. Bread 


October 19 
. Blended citrus juice 
Grapefruit juice 


Seft cooked exe 
Bacon 
Honey raisin buns 


. Alphabet soup 

. Saltines 

. Reast pork 

Hot sliced ehicken 
Mashed potatoes 
Baked potato 

. Creele celery 

. Green peas 


section salad 
French dressing 

ach ice cream 
. Cherry sponge 


. Apricot and marshmallow 


Wheat and barley kerne!s« 


Creamed potato quarters 


Oatmeal or puffed wheat 


Red apple and grapefruit 


. Cherry sponge 
. Fresh apple 
. Blended citrus juice 


. Creamy peotate soup 
. Crisp crackers 
. Hamburger on teasted 


bun—pickle ring 


. Broiled beef patties— 


sliced beets 


. Broiled beef patties— 


sliced beets 


. Baked noodles in broth 
Cabbage, carrot and green 


pepper salad 


. Seur cream dressing 
. Pineapple and prune 


com pote—hermits 


. Whole peeled apricots 
. Vanilla blanc mange with 


apricot nectar sauce 


. Unsweetened canned 


apricots 


. Orange juice 


October 20 
1. Grapefruit sections 
2. Grapefruit juice 
3. Corn flakes or rolled wheat 
4. Serambled exe 
5. Broiled Canadian bacon 
6. Teast 
7. Beef bouillon 
&. Crisp crackers 
9. Country fried cubed steaks 
10. Broiled steak 
ll. Mashed potatoes 
12. Whipped potatoes 
(13. Spinach with lemon 
14. Spinach with lemon 
15. Pear, cream cheese and 
currant jelly salad 
16. Cream mayonnaise 
-17. Coffee ice cream 
18. Coffee ice cream 
19. Cranberry sherbet (no 
cream) .- 
20. Orange sections 
21. Orange juice 
22. Navy bean soup 
23. Creuteons 
4. Sausage pattie w 
. eandied yams and broiled 
pineapple slice 
25. Creamed turkey in 
casserole 
26. Broiled lamb chop 
7. Brown 
28. Asparagus tips 
29. Garces sticks and celery 
0. 
31. Ambrosia with spiced tea 
cakes 
32. Strawberry gelatin 
33. Strawberry gelatin 
24. Fresh pineapple 
35. Pineapple juice 
26. Cleverieaf rolls 
October 21 
1. Orange slices 
2. Tomato juice 
2. Farina or shredded wheat 
4. Peached exe 
5. Bacon 
5. Teast 
7. Cream of corn soup 
Teast sticks 
‘9. Broiled scrod with 
parsiey butter 
10. Broiled cod fillets 
ll. Sealleped potatoes 
12. Parsley potatoes 
13. Breeccoli 
14. Wax beans 
15. Lettuce salad 
16. Thousand Island dressing 
17. Lemon pte 
18. Lemon meringue pudding 
19. Cherry and lemon gelatin 
cubes 
20. Unsweetened canned 
boysenberries 
21. Grapefruit juice 
22. Clam chowder 
23. Oyster crackers 
24. Ometet 
25. Omelet 
26. Baked salmon steak 
27. Baked potato 
28. Green peas 
29. Jellied beet salad 
20. Prench dressing 
31. Baked freah pear . 
32. Canned pear 
3. Choeolate blanc mange 
34. Unsweetened applesauce 
35. Lemonade 
36. Bread 
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* SPECIAL DIETS 
* WARD SERVICE 


WITH ONE FOOD CONVEYOR 


@ With its numerous top-deck arrangements, the new 
Blickman-Built All-Purpose Food Conveyor is specially 
designed to take care of your different food service 
requirements. For ward service, you store the limited 
variety of foods in a few of the larger insets. To accommo- 
date the more diversified foods in Your selective menus 
and special diets, simply take out the large insets and 
substitute a number of smaller containers. Eighteen square 
and rectangular insets are provided with the conveyor in 
six different sizes. These can be arranged in various com- 
binations. Two heated drawers and lower compartments 

add to the ample storage space provided in the top deck. 


You obtain these additional advantages: Food is kept 
piping-hot; arrives on time, in kitchen-fresh, palatable 


condition — important factors in diet-therapy. You save © 
time and labor, waste less food. Since food is transported. 


in bulk, fewer trips are required, dish and tray trucks are 
eliminated. Cleaning, too, is a swift and easy task. 
Blickman-Built stainless steel food conveyors are the only 
standard models available with one-piece, crevice-free 
body and seamless top-deck construction These, and other 


important aids to mass-feeding efficiency are yours—when . 
you use Blickman-Built All Purpose Food Conveyors — 


the finest made. 


EW. DUICKMAN SANITARY 


wells ore integral port of 
top — forming continvous, 


crevice-free surfoces. 


Wells cre seperote vwnits 
ottached to top—permitting 
crevices to form where 

meet the deck. 


Blickman-Built A 
FOOD SERVICE EQUIPMENT 


%* SELECTIVE MENU SERVICE 


367-bed Beth Israel Hospital, of Boston, Mass., serving 70,000 meals 
per month, of which 30,000 are patient meals, has found an effective 
solution to their mass-feeding problem in the Blickman-Built All-Purpose 
Food Conveyor. Illustration shows truck being loaded in main kitchen. 
Conveyors distribute hot foods to serving pantries on each floor. 


At Stamford (Conn.) Hospital, conveyor corries bulk food from central 
kitchen to serving kitchens on each floor. Shown here is nurse corrying 


loaded tray from serving kitchen after it has been looded on All- 
Purpose Food Conveyor. Potient gets the food hot ond appetizing. 


tlustrated 

Send jor folder 

explaining merits of the All-Purpose 
Conveyor and describing this and 

other Blickman-Built Food Conveyors. 


S. BLICKMAN, INC. 
380? Gregory Avenue, Weehawken, N. J. 


You are welcome to our exhibit at the American Dietetic Association Convention, Kiel Auditorium, St. Lous, Mo.. 


h No. 613, Oct. 19-20. 


SEPTEMBER 1955, VOL. 29 


139 


18 insets in six sizes 
aliow for mony varic- 
| 
| ae 
3 
Model ALS-4922 
j 
| 
| 
BLICK DN STRUCTION 
\ ae = ~) 
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Octeber 22 


Half grapefruit 

. Grapefruit juice 
Wheat fake or oatmeal 
Seft cooked 

Bacon 

Teast 


Consomme 

. Saltines 

Roast leg of lamb with 
mint jelly 

. Reast leg of lamb 

Peotate cakes 

Cubed potatoes 

. Zucchini squash 

Carrot quarters 

Orange and watinut salad 

French dressing 

Baked apple 
pudding with hard sauce 

18 Cherry sponge 

19. Cherry sponge 

20. Uneweetened canned bing 


cherrie 


21. Blended citrus juice 


22. Cream of tomate soup 

23. Crisp crackers 

24. Brown fricaasee of veal 

25. Broiled veal patties 

26. Broiled veal patties 

27. Baked noodles 

Green beans 

29. Raw vegetable salad bow! 

30. Theusand Island dressing 

51. Peach and frozen 
raspherry compote 

32. Canned peaches 

33. Baked custard 

34. Uneweetened canned 
peaches 

35. Pineapple juice 

36. Oatmeal rollia 


October 23 


1. Banana 

2. Prune juice 

3. Brown granular wheat 
cereal or puffed rice 

4. Peached 

5. Link sausage 

6. Ratsin bread toast 


i. Grapefruit Juice 


9. Reast turkey— 
herb dressing 
Roast turkey 
Fiuffy mashed potatoes 
Riced potatoes 
Green Lima eans 
Diced beets — 
Spiced jellied apricot 
sain 
16. Cream mayonnaise 
17. Buttererunch ice cream 
18 Vanilla ice cream 
19 
20 


© 


. Lime tee 
Half grapefruit 
21. Beef bouillon 


22. ‘Vegetable soup 

23. Criep crackers 

24. Open-face tomato and 
bacon sandwich on tonst 

25. Chicken livers——bacon— 
spinach souffie 

26. Lamb chop—spinach— 
tomato sala 

Baked potato 


29. Raw eurret aticks 


31. Honey pecan tarts 
32. Canvped pear 

33. Soft custard cup 
34. Fresh pear 

Orange juice 


October 24 


. Tomate juice 

. Tomato juice 

Wheat and bariecy kernel« 
er farina 

Scrambled ex« 

Bacon 

Ceffee cake 

Cream of corn soup 

Teast aticks 

Spanish perk 

Roast loin of vea 

Brown paprika 

Paprika potato lis 

Butternut squash 

Mashed squash 

Cabbage and raisin slaw 


Date and mut sheet cake 
. Lemon rice jelly with 
apricot nectar sauce 

. Bnow pudding with 
apricot nectar sauce 


CSC coro 
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ote 


. Unsweetened canned 


pineapple and plum 
compote 


. Limeade 


. Needle soup 
. Saltines 
Spaghetti and meat bali« 
. Creamed turkey 
. Cold sliced turkey 
. Brown rice 
. Green peas 
. Banana, grapefruit and 


atrawhberry salad 


. Prench dressing 
. dumbeo chocolate frosted 


cookie 
. Prune whip 


32 
33. Chocolate rennet custard 
34. Uneweetened canned bing 
cherries 
35. Mixed citrus juice 
36. Bread 
October 25 
1. Blended citrus juice 
2. Blended citrus juice 
3. Relled wheat or crisp rice 
cereal 
4. Peached exc 
5. Bacon 
6. Teast 
7. Beef boutlion 
S. Saltines 
9. Pet reast of beef 
10. Pot roast of beef 
ll. Parsley potatoes 
12. Parsley potatoes 
13. Jullenmne rutabagas 
14. Sliced carrots 
15. Grapefruit and endive 
salnd 
16. Parisian dressing 
17. Shadow tayer cake 
18. Baked custard 
19. Lime gelatin 
20. Grapefruit cup 
21. Orange juice 
22. Chicken rice soup 
23. Crisp erackers 
24. French toast with apple- 
sauce—pork snusages 
25. Baked lamb patties— 
asparagus 
26. Baked lamb patties— 
sliced beets 
7. Riced potatoes 
°S. Asparagus salad 
30. Paprika French dressing 
whipped cream 
Fruit gelatin with 
whipped cream 
32. Cherry gelatin with 
whipped cream 
33. Cherry gelatin 
34. Unsweetened canned fruit 
cocktail 
25. Pineapple juice 
36. 
October 26 
1. Orange juice 
2. Orange juice 
3. Bran flakes or hominy 
4. Serambled exes 
5. Grilled ham 
6. Teast 
7. Consomme 
8. Crisp crackers 
S. Bratesed liver steak 


. Broiled liver 


Mashed potatoes 
Riced potatoes 
Green beans 
Green beans 
Lettace wedge salad 
Chiffenade dressing 
Strawberry sundae 
Vanilla ice cream 
Cherry sponge 
Uneweetened canned 
loganberries 


Grapefruit juice 


. Duchess soup 
. Saltines 
. Individual veal pic— 


radish and olive garnish 
Eges a la goldenrod— 


peas 
. Cold roast beef 

. Baked potato 

. Spinach 

. Temate slices on creas 


Banana whipped cream 


eake 


. Apvlesauce 

. Baked custard 

. Unsweetened applesauce 

. FPruitade 

. Whole wheat date muffins 


hts 


October 27 


’ 


= 


WH 


CDI & > 


. Orange halves 


Orange juice 


Relled oats or corn flakes 
. Serambled 
. Bacon 


Coffee cake 


7. Black bean soup with 


lemon and exe 


. Saltines 
. Chieken fricassee with 


. Chicken fricassee 


. Whipped potatoes 
. Brussels sprouts 
. Julienne carrots 


Molded cranberry salad 
ine 


. Cream mayonna 
. Beysenberry pie 
. Apple betty with 


whipped cream 
Orange rennit custard 


eetened pineapple 
21. 
. Southern bisque 


. Teast sticks 
. Smoked tengue sand wich 


es 
juice 


on rye 
. Cheese fondue— 


currant jelly 


. Broiled cubed steak 
. Riced potatoes 


(omit on soft diet) 


. Green peas 
. Dieed red apple and 


celery salad 


. Mayonnaise dressing 
. Reyal Anne cherries— 


chocolate drop cookies 


. Royal Anne cherries 
. Lemon gelatin 
. Unsweetened Royal Anne 


cherries 


. Grapeade 


_Ocotber 28 
. Banana 
. Orange juice 


Rolled wheat or corn 
flnkes 


. Peached ess 
. Bacon 


Teast 


Tomato juice 


Brotied halibut steak with 
parsiey butter 
Broiled halibut steak 
Browned paprika potatoes 
Potato 
French fried egg plant 
Wax beans 
Cabbage and raisin siaw 
Soeur cream dressing 
Frosted marble square 
Peach floating island 
Lemon gelatin cubes 


. Fresh pineapple 


Essence of celery soup 


. Cream of spinach soup 

. Creutons 

. Tena and celery casserole 
. Scalloped tuna 


Low fat tuna 


7. Baked potato 


Asparagus tips 


. Lettuce anl tomato salind 
. French dressing 

. Raspberry sherbet 

. Raspberry sherbet 

. Raspberry sherbet 

. Unsweetened sliced” 


peaches 


. Apple juice 


36. Het relle—cherry 


Wher 


preserves 


tober 29 


Blended citrus juice 
Blended citrus juice 


. Paritna or shredded wheat 
. Serambled exe 
. Grilled ham 


Fonst 


1. Pineapple juice 


steak 


. Grilled chopped steak 


Mashed potatoes 


. Baked potatoes 


Browned parsnips 
Spinach with lemon 
Pear blush salad 
Cream mayonnaise 
Chocolate chip pudding 
Chocolate chip pudding 


. Orange juice 
. Orange sections 
. Consomme 


. Cream of celery espe 
. Melba teast 
. Liwer leaf, temate 
. Baked liver 
. Baked liver 
. Riced 
. Sileed carrots 
. Gingerale fruit gelatin 


. dressing 

. Caramel! eciair 

. Canned peaches 

. Baked custard 

. Unsweetenel canned 


fruit compote 


. Fruitade 
. Bread 


October 30 


. Orange halves 
. Orange juice 


Crisp rice cereal or 
oatmeal 

Seft cooked 

Bacon 

Danish coffee ring 


| te 


25. 


“ID whee > 


Julienne vegetable soup 
Whele wheat wafers 


. Baked ham with glazed 


apricots 


Roast chicken 


Candied sweet potatoes 


. Parsley potatoes 

. Caulifiower polonaise 

. Mashed squash 

. Mixed green salad 

. Theusand Isiand dressing 


Cranbery crunch 
a la mode 


. Vanilla ice cream 

. Lime ice 

. Pink grapefruit sections 
. Grapefruit juice 


. Cream of mushroom soup 
. Creutens 
. Chieken-avocado-rice 


. saland—sliced tomatoes 


. Minced lamb—asparagus 
. Cold sliced lamb— 


asparagus 


. Baked sweet potatoes 
Celery and carrot sticks 


. Baked apple with honey 


whipped cream 


. Applesauce 


Floating Island 


. Fresh pineapple 
. Blended citrus juice 


October 31 


Half grapefruit 


. Grapefruit juice 


Rolled wheat or puffed 
rice 

Poached exe 

Bacon 

Toast 


Consomme 
Saltines 
Baked breaded — eutlet 


. Broiled veal stea 


Baked noodles 


. Cubed potatoes 

. Harvard beets 

. Sliced beets 

. Lettuce wedges 

. Requefeort dressing 
. Butterscotch pie 


Butterscotch pudding with 
whipped cream 


. Lemon gelatin cubes 
. Sliced banana in orange 


uice 


j 
. Orange juice 


. Chicken soup with rice 
. Crisp crackers 
. Sealloped potate— 


eold cuts 
Welsh rarebit on melba 
toast—chopped spinach 


. Broiled steak—chopped 


spinach 


. Stuffed baked potato 
Green and red cabbage 


sal 
Sour cream dressing 


Fruited gelatin, 


eTream 


. Canned fruit gelatin 
. Chocolate rennet-custard 
. Unsweetened canned 


loganberries 


. Pineapple juice 


Pumpernickel! bread 
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heat germ as whole 
twice as much thiamine-rich | w 
he . and it’s satisfying, soothing to the palate! 


PATIENTS AND STAFF alike enjoy the rich 
whole grain flavors of the famous cereals in 
the Red and White Checkerboard packages. 
And you, more than anyone else, know the 
top nutritional value of each one! | 


Incidentally, you'll find these popular prod- 
. ucts easy on the budget. 


Ask your jobber or supplier for Ralston 
Cereals and Ry-Krisp, especially packed for 
institutional use. 


RALSTON PURINA COMPANY 
Institutional Division 
General Headquarters, Checkerboard Square 


St. Louis 2, Missouri Institution sis, 180’s...com- 


plement to soups, sal 
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EQUIPMENT AND SUPPLY REVIEW 


of the 57th annual convention 


One of the more important as- scribe major features of most com- person in charge of the exhibit is 
pects of the annual American Hos- panies’ exhibits scheduled for the named at the end of each item. 
pital Association convention is the 57th Association convention this The exhibit arena of Convention 


“Hospital Merchandise Mart,” an month. The list is up to date as of Hall will be open from 9.30 a.m. 
unparalleled exhibit of hospital press time. Booth numbers as- to 5 p.m., Monday, September 19, 


supplies, equipment and services. 


signed to the exhibitors follow the and from 9 a.m. to 5 p.m., Tuesday 


The following paragraphs de- name and address of each, and the through Thursday, September 22. 


Abbott Laboratories, North Chicago, Ll. No. 731 and 733. 
Serves delegates coffee, lemonade and cookies—all sweet- 
ened with Improved Sucaryl, the new non-caloric sweetener 
for diabetic and reducing diets. Displayed will be Abbott's 
intravenous solutions, blood bottles and transfusing equip- 
ment, as well as a graphic demonstration of the action of 
A Erythrocin against coccic infections. R. F. Me- 
GREW 


Aeme Cotton Products Co., Inc., 245 Fifth Ave., New York 16. 
No. 474. Surgical dressings, cotton balls, cotton, adhesive 
tape, moleskin adhesive, adhesive bandages, plastic adhe- 
sive bandages, gauze bandages, bandage rolls, woven elas- 
tic bandages, surgical gauze, absorbent gauze, sponges, 
pada, combination pads and rolls, plaster of paris, bandages 
and splints, eye pads and triangular bandages, cellulose 
absorbent rolis, hospital pads-——obstetrical, and underpads 
—isposable. F. E. STYLES. 


Addressegraph-Multigraph Corp... 1200 Babbitt Rd., Cleveland 
i7. No. 235. Business machines demonstrated in uses sim- 
plifying hospital admittance record writing, imprinting 
charge slips and laboratory requisition forms, preparation 
of reports and statistical analysis, Blue Cross membership 
billing, form duplicating, preparation of education charts 
and other material of use in nursing classes. D. L. ERICK- 
SON 


Advance Fleer Machine Ce. 2615 S. E. Fourth St.. Minne- 
apolis 4. No. 1072. Floor and rug maintenance machines and 
industrial vacuum cleaners, KENNETH M. ALLEN. 


Aetna Scientific Co., Second & Spring Sts., Everett 49, Mass. 
No. 1023. Quality manufacturer of sterilizers, autoclaves 
and water stills for over 25 years, is displaying represen- 
tative equipment. The booth will be manned by personne! 
fully qualified to answer technical questions and give as- 
sistance to hospital personnel desiring help on sterilization 
and water distillation programs. JOHN J. PANICO. 


Airkem. Inec.. 241 E. 44th St.. New York 17. No. 961. A full 
line of products to combat the many and different objec- 
tionable odor problems encountered in hospitals. Contact 
deodorants to remove odors at their source: space deodor- 
ante to neutralize odors in the air; combination products 
to accomplish two or three functions (sanitizing-cleaning- 
deodorizing) itn one operation: related dispensing equip- 
ment. FREDERICK T. WARNER, JR. 


Atr-Shields, Inc.. Hatboro, Pa: No. 448. The Isolette, infant 
incubator: the Vapojette, supersaturation attachment for 
use with the Isolette: the Croupette, humidity and oxygen 
tent: the Rockette, Millen-Davies Rocker; the Jefferson 
Ventilator for controlled ventilation with alternating posi- 
tive and negative pressure during anesthesia. The Aijir- 
Shields diaphragm-type compressor-aspirator. SAMUEL H. 
GILBERT, JR. 
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Ajuste Equipment Co., 2144 Madison Ave., Toledo 2. No. 358. 
Adjustrite chairs and stools—for use in laboratory, exami- 
nation, treatment and workroom, nurses’ station and most 
other departments. Permits quick and easy adjustment of 
seat height for changing conditions without use of tools 
or manipulation of nuts, bolts—no soiled hands. Standard 
in many leading hospitals and clinics. REX DAWSON. 


Aleoneox, Inec., 61 Cornelison Ave., Jersey City 4. No. 850. Ex- 
hibit will show various uses for Alconox, the hospital and 
laboratory detergent for soak or hand washing operations, 
and its companion product Alcowet for use in all labora- 
tory washing machines. Samples, literature and informa- 
tion of interest to the laboratory, operating room, nursery, 
blood bank and central supply will be available. EDWARD 
P. FENLON. 


Aloe Ce., A. &., 1831 Olive St., St. Louis 3. No. 405. The famous 
Aloe Alumiline Bassinets—fabricated of aluminum to your 
own design and specification—along with new mobile chart 
units and McGregor chart desks. Also see the new Aloe 
contour breast pad technique accepted by leading hospitals 
throughout the country. RAYMOND L. GROSS. 


Altre Work Shops, Inc., 1021 Jennings St., New York 60. No. 
253. A complete line of cotton washable service apparel for 
hospitals and institutions. Our products include surgeons’ 
gowns: suits and caps; patients’ gowns: pajama suits; 
doctors’ suits; orderlies’ suits and porters’ suits; maids and 
waitresses’ uniforms, as well as various special binders 
and accessories. HAROLD SILVERMAN. 


Aluminum Cooking Utensil Co., Inc... New Kensington, Pa. 
No. 1038. Will exhibit a complete line of clinical items with 
a sparkling, new silver glow finish. Also shown will be a 
complete line of cooking utensils to equip the hospital 
kitchens, as well as serving trays, plate covers, cutlery 
and chairs. P. H. SCHMID.. 


Amecoin Corp. 1148 Main St., Buffalo 9%. No. 1062. Mass 
production coffee maker, 30-75 gallon; visible combination 
urn: hot chocolate maker and dispenser: eight-gallon 
combination, for steam: four-gallon. combination, for 
electric; two-gallon boileret, electric: and iced tea maker 
and dispenser. HENRY C. SMITHER 


American City Bureau, 221 N. La Salle St., Chicago 1. No. 447. 
For display of fund-raising materials: for conferences with 
clients, former clients and prospective clients on fund- 
raising problems, and for the distribution of red roses. 
ROBERT A. DOBBIN 


American Collectors Association, 5011 Ewing Ave., So., 
Minneapolis 10. No. 311. The largest organization of bonded 
collection agencies in the world. See collection pamphlets 
and aids representing the “positive” approach to modern 
ecollections—join the “Relax and Live Club”’—free. 
JLENN B. SANBERG. 
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BOOTH 470 
SEPTEMBER 19-22 
STEEL PIER, ATLANTIC CITY 
CONVENTION 


FEDERAN FEDWALL 
vinyl WALL COVERING 


THREE-DIMENSIONAL TEXTURE 
9 ATTRACTIVE PATTERNS IN | 
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FEDERAN FEDWALL 
VINYL WALLCOVERING 


brings enduring new beauty to interiors 


FEDERAN FEDWALL is viny! plastic of the highest quality, inseparably 

bonded to a strong woven fabric backing. Deep-molded into 9 distinctive patterns 2 
in 14 handsome House and Garden colors (126 combinations of color 

and design), FEDERAN FEDWALL gives your walls dramatic new three-dimen- 
sional beauty. | 


* FEDERAN FEDWALL is 
equally suitable for flat 
upholstery. For cushioned 
upholstery FEDERAN K, a 
stretchable backed vinyl 
covering, can be had in the 
same patterns and colors. 


RESTAURANT 


FIBERWEAVE 


BELLEFAST 
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DECORATOR 
COLOR CHART 


HOTEL 


FEDERAN FEDWALL is designed for compatibility with every FEDERAN FEDWALL ADVANTAGES 


type of room furnishing — modern, period or conventional. No need 


; to change the wallcovering when one style of furnishing is replaced 1. Crack, chip, peel and scratch resistant 
by another. 7 
’ 2. Stain and soil resistant 
FEDERAN FEDWALL can be casily applied to every type of wall 
surface. It is highly resistant to scratches and abrasions — will not 3. Fire resistant treated throughout 
peel. 4. Mildew resistant treated throughout Limed White 


F \LL resists soiling and stains. It can be wiped 
FEDERAN FEDWALL resists soiling ains can vIp tly deep molded 


clean with a damp cloth, or washed with soap and water. Colors 
can't come off, and are highly resistant to fading. 6. Fade resistant colors 


FEDERAN FEDWALL is fire resistant treated throughout, and _ Unaffected by extreme temperature changes 


meets the various state and municipal fire safety requirements. 


o ~ 


Easy to maintain — wipes clean with a domp 


FEDERAN FEDWALL is mildew resistant treated throughout to 
cloth or soap and water 


combat dampness. 


FEDERAN FEDWALL will give long-wearing, satisfactory service. 9. Long-wearing, satisfactory service 


Write today for swatches 
and location of stock nearest you. | 


Manufacturers of Quality Plastic Coated Fabrics 
< PLANTS AND EXECUTIVE OFFICES: BELLEVILLE 9, NEW JERSEY 


Write us for information on 
special purpose FEDERAN 
FEDWALL CF in noturol 
grains with fused-in finish. 
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THE FEDERAL LEATHER COMPANY 


a leader in plastic coated fabrics 


Federal enjoys an almost unique status with all 
of the leading automobile manufacturers. It delivers to 
this great industry every year many millions of yards of 
vinyl coated fabrics made to engineering specifications. 

For years Federal products have been the outstanding 
materials used in the manufacture of popular price shoes 
and handbags. Some of the largest luggage manufacturers 
in the country use Federal’s vinyl coated fabrics, as do 
manufacturers in ficlds allied to the luggage industry. 
In the upholstery field, Federal has achieved an unsur- 
passed reputation for trouble-free, smartly designed 
upholstery. 

In these and other fields, such as sports outerwear, 
toys and house furnishings, Federal enjoys a solid repu- 
tation as the manufacturer whose products set the 
standard for the industry. 

FEDERAN FEDWALL is manufactured with the same 
peerless craftsmanship and under the same rigid quality 
controls that in these other fields have made the name 
“Federal” the most respected name in plastics. 


THE FEDERAL LEATHER COMPANY, BELLEVILLE 9, NEW JERSEY 
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American Fleer Surfacing Machine Co., 518 S. St. Clair St., 
Toledo 1. No. 156. Portable electric maintenance machines 
for scrubbing, polishing, waxing, buffing, steel wooling, 
disc sanding, concrete grinding, terrazzo polishing—13’, 
14”, 16”, 19” and 23” brush sizes; commercial- industrial 
vacuums 2%-12 rug scrubbing 
machines, wet and dry. JAMES B. LYNN. 


American Gas Machine Co., Div. of Queen Stove Works, Inc. 
505 Front St. Albert Lea, Minn. No. 376. Scotsman Auto- 
matic ice machines; super cubers; super flakers and super 
‘bar. R. J. LICK TEIG. 


American al Supply Corp., 2020 Ridge Ave., Evanston, 
Ill. No. 530. il exhibit Tomac Tomlinson furniture in the 
new Laurent cherry finish, Tomac Telescopic bedside, 
Telescopic bed curtain, floor iamp. needle sharpener, needle 
cleaner and other new Tomac specialties. H. K. DeWITT. 


Selentific Preducts Div... American Hospital Supply Cerp.. 
2020 Ridge Ave., Evanston, Ill. No. 526. Will exhibit Hycel 
PBI sets, Spinco electrophoresis apparatus, Berkeley 1-31 
uptake analysis system, Arithmometer, Micro-Hematocrit 
centrifuge, Dade blood serums for accurate and uniform 
typing, and other new clinical laboratory specialties. 
Cc. G. SCHMIDT. 


American Journal of Nursing Co., 2 Park Ave., New York 16. 


No. 268. American Journal of Nursing, for 55 years the 
recognized national! authority on nursing in all its aspects. 
Nursing Outlook, an authoritative source of information 
in areas of nursing service and nursing education, public 
health and community nursing. Nursing Research, con- 
centrating on findings based on current scientific studies 
of nursing _broblems. MILDRED J. LENAHAN 


American nein Machinery Co., Norwood Station, Cincin- 
nati 15. No. 673. Display of laundry a for both 
large and smail hospitals. Trained to 
discuss your laundry problems. WAYN 


American Radiator & Standard Sanitary Corp., P. O. Box 1226, 
Pittsburgh 30. No. 113. Surgeon's deep scrub-up sink, two 
special lavatories and Sitz bath. Fixtures complete with 

‘new design brass fittings. Also, Remotaire Room Condi- 
tioner with central water chiller and central boiler. 
American-Standard manufactures a complete line of vitre- 
ous china and acid-resisting enameled cast-iron plumbing 
fixtures. J. K. GLESSNER. 


American Safety Razor Corp., 380 Madison Ave., New York 17. 
No. 669. A.S.R. Surgical blades and handles, including the 
new clip-sharps package; double-edge razor blades for 
hospital use; flushaway disposable dpan covers, and 
surgical soap. ORRIN M. ERNST. 


American Sterilizer Co., Erie, Pa. No. 625. Will exhibit the 


new cabinet model “square” sterilizers, an automatic bed- 
— washer and steamer; the American Gray diverter valve 

or bedpan rinsing; surgical and obstetrical tables and 
surgical lights; syringe and needle cleaners, parenteral 
solution and the Penn “600” 
infant incubator wil shown and demonstrated. 
D. C. SHAPER. 


American Su 1 Trade Association, 176 W. Adams St., 
Chicago 3. 117. Qualified representatives of this Asso- 
ciation will “ex on hand to welcome you and to furnish you 
with any information you may desire relative to the 
ASTA. Local telephone service will be available in our 
booth with our compliments. A cordial invitation is ex- 

_ tended to you to visit with us. FRANK M. RHATIGAN. 


Ames Company, Inc., Elkhart, Ind. No. 434. Clinitest, for 
urine-sugar analysis, is standardized. This assures uni- 
formly reliable results whenever and wherever a test is 
performed—office, ward, clinic or patient’s home. Ictotest, 
a 30-second tablet test for the detection of urine bilirubin, 
as an aid to early diagnosis and management of jaundice 
and hepatitis. JOHN A. PAOLA. 


A lica Uniform Co., 1419 Olive St. St. Louis 3. No. 656. 
ashable uniforms for men and women in every hospital 
department, including surgery, x-ray, laboratory, nursing, 
dietary, patient apparel, scrub room, maintenance, house- 
keeping, maids, laundry, pharmacy, clinic, storekeeping, 
pathology, interns, etc. STEVE ABELOV. 


834. Will exhibit several improvements in linen- 
marking machines and indelible inks for marking hospital 
linens. CARL B. FRITZ. 


Arketex Ceramic Co 6 N. Walnut St., Brazil, Ind. No. 
1021. "“Geramahe glazed structural tile. RONALD D. PREHM. 


Aqglounte Chemical Co., 5632 Harper Ave., Chicago 37. 


Armeo Steel Corp., Middletown, Ohio. No. 1006. Cleaning 
demonstrations will show how to remove fingerprints, 
blood, burnt-on foods, etc., from stainless steel. On display 
will be the lates¢ designs and models of stainless equip- 
ment made by Armco customers. Specialists will be on 
hand to discuss the use of stainless steel in all hospital 
applications. J. N. BARNETT. 


rmst ~ The Gerdon, Buckley Bidg., Cleveland 
15. No X-4 (nursery type) baby incubator, 
designed for nursery use to provide safety, heat. humidity 
and oxygen. Armstrong X- (explosion-proof) baby in- 
calater designed for use in the delivery room or surgery: 
and Armstrong De Luxe Hand-Hole baby incubator, Mark 
Til. All three are Underwriters’ approved. GORDON 
ARMSTRONG. 
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 Armstreng Cork Co. Lancaster, Pa. No. 551. Floor covering. 


wall and counter-top coverings, and acoustical ceiling t 
Floor coverings—linoleum, plastics, resilient tiles..Acous- 
tical tiles—fibrous materials. W. E. HICKS. 


Larry Ashe & Associates, 1764 E. Washington, Pasadena 7. 
No. 767. SESI nylon unbreakable syringe—autoclavable, 
boilable, interchangeable, leakproof.. Cleans and sterilizes 
like glass. Thoroughly tested by Truesdail Laboratories, 
Los Angeles. Lasts for years—no replacement. Guaranteed 
against breakage or leakage. Forty-two million sold in 
Europe and Asia last year. Coverite mattress and pillow 
covers—plastic, autoclavable, boilable, launderable, soft 
and pliable. LARRY ASHE. 


Atiantie Alley Industries, Inc., 1133 Lexington Ave. New 
York 21. No. 243. Stainless steel equipment; neuro-surgery 
instrument tables; aluminum linen closet on wheels; hot 
and cold food conveyor; surgeon's scrub sink: and stainless 
steel pack bed. A. H. CAPPELL. 


Audio-Digest Foundation, 800 N. Glendale Ave., Glendale 6. . 


No. 232. Audio-Digest Foundation, a subsidiary of the 
California Medical Association, ives the physician an 
effortless tour through the best of current medical litera- 
ture each week. This tape-recorded “newscast” may be 
heard in the physician's automobile, home or office. The 
Foundation also offers medical lectures by nationally- 
recognized authorities. H. O. McCUMBER, M.D. 


Auth Electric Co., Imc., 34-20 45th St., Long Island City 1. 
No. 164. A complete line of .Audio-Visual nurses’ call 
equipment (Vokalcall); doctors’ paging control equipment 
and annuneciators; doctors’ in and out registers; ground 
detectors; neuro-psychiatric emergency’ alarm systems; 
clock and programs systems including elapsed timers; also 
fire alarm and audible signals of all types. D. ROURKE. 


Baby Development Ceorp., 600 S. Michigan Ave., Chicago 6. 


No. 336. Will present to administrators several projects - 


for building good will through use of “take-home” pro- 
ducts and services—to women's auxiliaries, money-making 
projects requiring no investment, also products for resale 
-—to OB supervisors, time-saving devices and products. 
MRS, HERMIEN NUSBAUM 


Baker Linen Co., H. W., 315 Church St., New York 13. No. 1009. 
Sheets, pillow cases, sheeting, bath towels, face towels, 
bath blankets, bed blankets, diapers, hospital garments 
and accessories; bed spreads, bureau scarfs, 
cubicle curtains, mattress pads, pillows, wash cloths, table 
linen (both white and colored), tray cloths and bath mats. 
F. KIRKMAN, 


Bard, Inec., C. R.. Morris & Webster Aves., Summit, N. H. No. 


529. In addition to the new and improved Bardex Foley 
Catheters, we will show a new Dispoz-A-Bage. This inex- 
pensive, disposable urine bag is for temporary use in the 
hospital by the ambulant patient with indwelling catheter. 
It eliminates jugs or bottles and pleases patients and 
hospital staff. HARRIS L. WILLETS. 


Bard-Parker Co., Inc., Danbury, Conn. No. 610. Rack-Pack— 
gross and half-gross units of B-P Rib-Back surgical 
blades ready for sterilization in matter of seconds. Saves 
time and labor in OR, prevents costly, accidental damage 
to sharp edges. B-P knife handles, B-P Germicide. 
Chlorophenyl, sterilizing containers, transfer forceps, “ 
F.” Pipettes, B-P Disposable Finger Lancets and Reese 
Dermatome. CHARLES B. MOORE. 


Barnstead Still & Sterilizer Co. 31 Lanesville Terrace, 
Boston 31. No. 3. Water distilling equipment for pro- 
duction of high purity pyrogen-free water with Puromatic 
controller and other distilled water purity meters. The 
new Puromatic Controller with automatic temperature 
compensation prevents substandard water from entering 
tank. be vente to protect distilled water from air-borne 
contamination will also be displayed. DAVID G. MILLER. 


The Bassick Co., Bridgeport 2, Conn. No. 312. Complete line 
of institutional casters and floor protective glides. Also 
conductive wheels for replacement purposes. A. J. ISRAEL. 


Bauer & Black, 309 W. Jackson Bivd., Chicago 6. No. 820. 
“Better Patient Care” and “Economy of Nurses’ Time” are 
emphasized by new Curity dressings and sutures on dis- 
play. New PrePack sutures and radiopaque sponges for 
surgery, PrePack dressings for nursing and maternity 
departments. Telfa nonadherent dressing developments, 
Rondic sponges for safer “preps,” Kerlix rolls, and TED 
stockings for prevention of thromboembolic complications. 
DAVID W. STICKNEY. 


Baum Company, W. A. 620 Oak St., Coptagmne, L. I. No. 874. 


Standardization of bloodpressure equipment in a hospital 
means obvious savings (training, records, spare parts, 
stock, etc.). When a hospital standardizes on Bawman- 
ometers, additional savings result from reduced breakage 
and “down” time. Discuss fully with Baum representatives. 
See all models of the Baumanometer displayed and demon- 
strated. H. A. WEHRMAN. 


Beaver, Radolipkh, Waltham 54, Mass. No. 129. The Beaver 
knife, now in its 24th year, will be —— along with 
new replaceable-blade knife developments for eye surgery, 
plastic surgery and many other types of fine surgery. Our 
28 blade shapes are proving to be much merited in operat- 
ing rooms throughout the country. JOHN R. BEAVER. 
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Hecton, Dickinson and Company, Kutherford, N. J. No. 744. 
We invite you to see their exhibit featuring Wilson pure 
latex surgeons gloves. Also on display will be the new 
“Time at Temperature” sterilizing indicator, laboratory 
products, Ace elastic bandages, multifit syringes, needles 
and thermometers. A. 8. MacCONNELL. 


Bernard Food Industries, Inc., 559 West Fulton St., Chicago. 
No. 228. Complete line of Institutional food specialties— 
cake mixes, soup mixes, dessert preparations, flavorings, 
food colors, extracts, salad dressings, sauces, pie fillings, 
topping, beverage bases, hot chocolate, malted milk drinks. 
Also special diet foods for low sodium, low calorie, high 
protein and other special diets. Get free Hospital Menu 
Planner. ARNOLD WEINSAFT. 


Bishop & Company, J., Malvern, Pa. No. 712. Exhibiting 


Sempra syringes with inter-changeable plungers and bar- 
rele, together with replacement parts; syringes have no 
matching numbers and are available with metal tips and 
metal locking tips. Also showing complete line of stainless 
steel hypodermic needles, including malleable spinal 
needles; Blue Label syringes. T. E. NICHOLS. 


Bliickman, Inc., S., 536 Grerory Ave., Weehawken, N. J. No. 
622. Stainless steel hospital and surgical equipment, 
laboratory equipment, cabinets and casework, and food 
service equipment. ELLIOTT CHARLOP. 


Rollen Products Co., 1266 Shawview Ave., East Cleveland 12. 
No. 1055. Lifeguard, the self-help appliance, the solution 
to the problems of tub-baths. Patients who are permitted 
tub-baths often have a problem in getting into and out of 
the tub. The Lifeguard provides safety and confidence to 
patients and relief to busy nurses. R. BOLLEN. 


Holta Preducts, a div. of General Tire & Rubber Co. 7° 
Garden S8t.. Lawrence, Mass. No. 671. Bolta-Wall: fire- 
retardent, heavy- duty, low maintenance, vinyl wall cover- 
ing for old and new walls. PAUL R. HOFMANN. 


Reoenten Molding Co., Boonton, N. J. No. 562. Boontonware 
Deluxe and Boontonware Belle—fine Melmac dinnerware: 
Laureline tumblers. JOHN M. DUNCAN. 


—, Food Preducts Co., Inc., 350 Madison Ave., New York 
17. No. 152. Borden’s evaporated milk, Instant Starlac, 
Eagle Brand condensed milk, malted milk, instant hot 
chocolate, Bremil, Dryco, Mull-Soy. Serving Borden's 
Instant Coffee. ROGER G. NEWLAND. 


Hristo!|-Meyers Products Div., 630 Fifth Ave., New York 20. 
No. 933. Here are four products you'll want to know about. 
Bufferin—antacid analgesic, acts twice as fast as aspirin, 
does not upset the stonmiach: Sal Hepatica—effervescent 
saline laxative; Ammens medicated powder—relieves itch- 
ing and burning skin, discourages bacterial growth: Tru- 
shay——-the “beforehand” lotion, helps keep hands smooth in 
spite of roughening scrubbings. C. W. VAN WICKLE. 


Hacks County Einterprises, Inc... Quakertown, Pa. No. 252. 
Model 8-119 linen cart; Model S-120 housekeeping cart: 
Model R-125 heating & humidifying cabinet: Model S-116 
utili-cart; Model S-103 waste container. Bucksco products 
are of the latest design and fabricated from aircraft 
aluminum. These are really new items developed for 
hospital needs. JOHN 8S. FERRY. 


Bunn Corp... The John, 159 Ashland Ave., Buffalo 22. No. 770. 
Complete line of surgical glove processing equipment: 
high humidity oxygen equipment, including refrigomatic 
oxymeen tent and baby’s haven incubator. Oxygren alr 
pressure lock: Cardi-Cator for indicating cardiac arrest, 
Hypo-San sterile storage containers and 
Syringes; tiny pocketaire regulator; and the famous 
Hingson portable anesthesia apparatus. JOHN R. GREENE. 


Burgess-Manning Co., 5970 Northwest Highway, Chicago 31. 
No. 1032. The Burgess-Manning 3-Way functional ceiline— 
a combination of perforated aluminum panels and grid 
colle through which hot or cold water is Circulated. The 
assembiy provides sound conditioning, radiant heating and 
radiant cooling from a single installation. ALLEN WILSON. 


Burroughs Corporation, 6071 Second Ave., Detroit 32. No. 488. 
Accounting machines and systems designed to reduce 
costs and increase efficiency in hospital offices, particularly 
in handling patients’ accounting and payroll work. Equip- 
ment to be displayed and demonstrated includes new 
models of the Burroughs Sensimatic accounting machine, 
Micro-Twin microfilming equipment and Director account- 
ing machine. ©. P. SMITH. 


Burton Manufacturing Co., 11201 W. Pico Bivd., Los Angeles 
64. No. 411. The new Sphygmomanometer blood pressure 
instrument—-the Burton Manotest—-a 300 mm. blood pres- 
sure inetrument scaled down to pocket size (seven inches 
high). A portable instrument for .use in office, house or 
hospital, with all the accuracy and reliability of a mercury 
instrument and the compactness and portability of an 
Aneroid inatrument. D. A. KADAN 


Bushman Assoctates, Inc... W. 1841 Broadway, New York 
16 No. 137. Manufacturers representatives for Ideal 
syringes, Velvetex surgeons Adler orthopedic 
stockinette, Menda liquid nse rs, Surgei-Grip nylon 
scrub brushes, the Berman expendable oral airway and 
Trac-Grip bandage—the newest method of applying 
traction without shaving or use of irritatine adhesives. 
SID BOHM. 
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California Co., Bed Div., 11702 Mississippi 
Ave., Los Angeles 25. No. 967. Worried about nursing costs 
and ‘bedside care? See the new contemporary Beem Bed 
designed to answer your problems. Special demonstrations 
for hospital personnel. MARVEL D. BEEM, M.D. 


Carnation Company, 5045 Wilshire Bivd., Los Angeles 36. 
No. 418. We are pleased to present the first instant nonfat 
dry milk—the greatest advance in the dairy industry since 
homogenization. You'll like its fresh milk flavor—it dis- 
solves instantly, even in ice water. An excellent, econom- 
ical source of protein; useful in diets for weight reduction, 
high protein, undernutrition, pregnancy and geriatrics. 
HERMAN J. SCHOOS. 


Carolina Absorbent Cotton Co., Charlotte 1, N. C. No. 213. 
Surgical dressings, including absorbent cotton; combination 
pads; sanitary napkins; gauze items; adhesive, etc. Also, 
— hospital garments and accessories. C. G. BAUER 


Carpenter & Co., L. E., Empire State Bldg.. New York I. 
No. 971. Viertex is a supported, electronically-fused viny! 
plastic wallecovering and upholstery fabric desigrred in 18 
rich textures, available in 36 colors. Introducing Dado- 
Wall, new institutional! fire-proof wallicovering. Presenting 
Vier-Foam, vinyl! foam, fire-retardant upholstery product. 
Displaying Vicrtex windowshade material. MARTHA H. 
MUNSTER. 


Carrier Corporation, 300 South Geddes St., Syracuse, N. Y. 
No. 913. A complete line of automatic ice makers producing 
a complete range of types of ice—cubes, crushed and 
flaked—and a complete range of capacities (from 200 to 
2,000 pounds per day). This wide selection assures exact 
matching of size and capacity to any hospital ice require- 
ment. MICHAEL J. KANE. 


Carrom Industries, Inc., Ludington, Mich. No. 214. An inven- 
tion in hospital furniture—-the Carrom Modular line— 
achieves complete flexibility in that 88 variations from a 
single unit is possible. It should be a “‘must” to investigate 
this line of patient-room furniture. ROBERT LEWIS. 


Castle Company, Wilmot, 1802 E. Henrietta Rd., Rochester 7, 
N. Y¥. No. 8285. Sterilizers and surgical lighting. See first 
practical application of color camera to modern surgical 
light. RONALD D. WILKS. 


Caterpiliar Tractor Co., Sales Development Div., Peoria §&, 
Il N 615. Caterpillar diesel electric sets, a display. 
demonstrating the automatic starting diesel electric set 
during a power failure, and other displays illustrating 
emergency standby power. D. W. WEST. 


Celotex Corporation, 120 South LaSalle St., Chicago 3. No. 570. 
A display of acoustical materials and application systems 
to meet every sound conditioning problem and building 
code. ROBERT M. JOHNSON. 
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Central States Paper & Bag Co., 5221 Natural Bridge Ave. 
St. Louis 15. No. 572. Pro-Tex-Mor hospital products, in- 
cluding “Duet” syringe sterilizer bags, Puro-Cap nipple 
covers, bed pads, bedpan covers, examination capes, exam- 
ination table sheeting, bedside waste disposer and flame- 
proof disposable bags, disposable bags for cans. 
E. G. JACOBY. 


Chamberlin Company of America, 1254 LaBrosse St., Detroit 
No, 456. A complete line of security screens to provide 
heavy, intermediate or light detention or protection, de- 
pending upon your hospital needs. Whether you plan a 
new building or modernizing your present buildings, it 
will be to your advantage to inspect these models and 
secure the assistance of our advisory service. ELTON 
B. INGERSOLL. 


Chatham Manufacturing Co., 57 Wortn st... New York 13. 
. No. $972. Chatham blankets specially designed for hospitals. 
JOHN D. CLARK, JI 


Chiecage Dryer Company, 2201 N. Pulaski Rd., Chicago 329. 
No. 326. All laundry equipment necessary to wash, dry a 
iron the entire work for an average 25- to 30-bed hospital. 
DICK ROBERTS. 


-Chiek Ce., Gilbert Hyde, 821 75th Ave., Oakland 21, Calif. 


No. 738. Will demonstrate the Davis patient roller for 
transfer of patients—the Foster reversible orthopedic bed 
and Virgin fracture table and their complete line of Chick 
smart overhead frames with traction aceessories including 
the new Chick Leinbach crib fracture set. ZACK ROGERS. 


Chilean ledine Educational Bureau, Inc., 120 Broadway, New 
York 5. No. 318. Will feature lodine compounds and prep- 
arations for surgery, medicine, nutrition and sanitation. 
The Bureau's teaching film, “Skin Antiseptics—Evaluation 
of Effectiveness of Some Widely Employed Antiseptics,” 
may be scheduled for your use. Various publications will 
be available. H. J. CORDLE. 


Chuck-A-Bed Corp.. Calumet Bidg.. Newark 2. No. 144. 


Chuck -A-Bed—the original disposable bassinet-——-provides 
aseptic control in nursery; saves nurses’ time and labor; 
eliminates laundry and expense: eliminates need of identi- 
fication card and card holder: fits your present bassinet 
stands; promotes parent good-will toward the hospital; 
eosts little or’ no more than i ~»present procedure. 
RUSHABELLE 8S. SAUR. 
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Photo courtesy Stone and Aydelott, Architects 


This Hospital was developed 


under the direction of the fol- 


lowing agencies and individuals: 


1. All facets of the project were 
under the direction of his Ex- 
cellency, General Manuel A. 
Ordia, President, Republic of 
Peru, and members of his staff. 
2. U. S. Public Health Service, 
Division of Hospital Facilities 
and Division of Medical and 


Hospital Resources. 
3. Richard Malachowski, chief 
architect, Lima, Peru. 


4, Edw. D. Stone and A. L. 
Aydelott, Associated Architects. 
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Chas of the Most Significant New 


Hospitals in the Western Hemisphere 


Chooses Aloe Equipment Planning Service 


The Central Hospital of Social Security for Employees, Lima, 
Peru is a triumph in American architecture. Aloe is proud that it 
has been selected to provide hospital equipment and supplies for 
this hospital, which has been cited as “One of the five most modern 
hospitals in the Western Hemisphere.” 

The 850-bed modern hospital combines a 500 bed general hos- 
pital, and 350 bed maternity hospital, plus out-patient departments, 
all under one roof. 


Cooperating with Aloe Company are International General Elee- 


tric Co. and W. R. Grace & Co. 


Aloe Hospital Equipment Layout and Planning Service has been 
long recognized as preeminent in equipping large or small hos- 
pitals both here and abroad, which is why Peruvian officials 
selected Aloe over other companies, both Furopean and American. 


Whether you are an individual or a group planning a hospital of 


any size, Aloe can help you. Write for illustrated “Helps” brochure. 


A. J. Aloe Company BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 7 


1831 OLIVE ST... ST LOuIS 3. LOS ANGELES ° SAN FRANCISCO SEATTLE DENVER 
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Ciba Pharmaceutical Prod Ine., 255 Morris Ave., Summit, 
N. J. No. 665. Ciba invites you to visit its exhibit to discuss 
various materials and services available to hospitals— 
their administrative, medical, pharmacy and nursing staffs. 
Representatives in attendance wil giadly discuss these 
problems and answer any questions you have. GERALD 
J. LEONARD. 


Clarke Sanding Machine Ce.. Muskegon, Mich. No. 1015. New 
improved hospital models of Clarke floor maintainers for 
scrubbing, waxing, polishing, steel wooling and rug 
shampooing. Clarke portable heavy duty wet-dry vacuum 
cleaners. HARRY L. POTTER 


Clark Linen & Equipment Co., 303 W. Monroe St., Chicago 3. 
No. 8238. Linens, drapery fabrics, curtain materials, sur- 
geons and patients’ gowns, furniture, hospital supplies 
and equipment. THEO. D. STERN. 


Clay-Adams Coe., Natural Science Dept., 141 East 25th St., 
New York 16. No. 367. Intramedic polyethylene tubing— 
sterile and ready for use; Serofuge, a new centrifuge 


designed expressly for blood bank use; Adams thermometer . 


shaker and centrifuges; CRI germicide; autoclip appliers, 
removers and ee blood-testing equipment and 
specialties for clinical laboratory; variable speed rotators, 
serological anatomical models and skeletal 
material. C. OOTY. 


= Peach Advisory Board, 3250 Sansome St., San Francisco 

No. 771. Canned cling peaches and fruit cocktall, both 

~~ which will be shown in practical uses as well as being 
served to convention visitors. R. J. KILLEN. 


Coca-Cola Coe., P. O. Drawer 1734, Atlanta 1. No. $39. Ice-cold 
Coca-Cola served through the courtesy ad codperation of 
the Coca-Cola Company. JAMES T. BEERS. 


Colgate-Palmotlive Co., 105 Hudson St., Jersey City 2. No. 775. 
Soaps, soap products, synthetic detergents, for patient 
eare and hospital cleanliness maintenance including laun- 
dering. Paimolive, Cashmere Bouquet and Beauty White 
tollet soaps: Ajax Cleanser in powder and paste forms: 
Ben Hur, synthetic detergent washing powder; Colgate’s 
Formula 26 and Colgate’s Formula 40; Colgate’s 
Brightener, Florient Air Deodorant, and Kan-Kil 
BOEDECKER. 


Cellins, Inc. Warren E.. 555 Huntington Ave., Boston 15. 
No. 366. Interesting and educational display of respiration 
apparatus and resuscitation equipment. A compact Juvenile 
Drinker-Collins respirator will be demonstrated and the 
most recent developments in instruments for lung-function 
studies. We extend a cordial invitation to meet our factory 
representatives. CHARLES L. FOSTER. 


Colonial Blectric Co. 11462 Euclid Ave., Cleveland 6. No. $52. 
Hospital television systems, wireless paging systems, 
closed circuit television systems for hospitals, vertical bed. 
NEWTON W. KERR. 


Colson Corporation, 341 Ceder St., Elyria, Ohio. No. 805. Post- 
anesthesia stretchers, wheelchairs inhalators, dish trucks, 
food conveyors and casters for heapita use. The wheel- 
chairs to be exhibited comprise the new, redesigned folding 
line of chairs recently announced. R. E : 


Columbus Coated Fabrics Corp. 7th and Grant Ave., Colum- 
bus 16 Ohio. No. $49. Wall-Tex fabric wall covering. 
JACK C HATELLIER 


Conductive Hospital Accessories Corp., 82 West Dedham S8St., 
Boston 18. No. 1016. Conductometer——-Model UL 90- 500A 
(this measuring instrument is listed by Underwriters’ 
Laboratories for installation five feet above floor in operat- 
ing rooms, for testing electrical conductivity as per NFPA. 
Bulletin No. 56), Reg. U. 8S. Pat. Off. Testing electrodes: 
personnel test plates; conductive rubber slipons for doctors 
and nurses: conductive rubber sheeting. ARTHUR L. 
CALLAGHAN. 


(eonsolidated Ceorp.. 40 Sudbury Boston 14. 
No. 127. Fully automatic pressure sterilizer featuring the 
Sterometer sterilizing contrel. Aqua Purometer 
water testing meter and cell for installation on py 
receivers containing d!«ti!!cd water. ROGER W. HIGGINS 


Censeweld Corporation, Wisconsin Rapids, Wis. No. 167. 
Consoweld 6 (conventional 1/16” thick panels) and Conso- 
weld 10 (extra thick 1/10° panels) decorative plastic lam- 
inate: Consoweld Curvatop, preformed countertop and 
backsplash surfacing (plastic laminate); Consoweld Twin- 
Trim, pattern and color matched moulding for Consoweld 
10: special Roltite-for-Consoweld 6, contact adhesive for 
bonding; Roltite-Mastic-for- Consoweld 10, masteic adhe- 
sive for bonding. E. A. TERHUNE. 


Centinental H tal Service, Imc., 18624 Detroit Ave., Cleve- 
land 7. No. 465. Continentalair, first and foremost iceless 
oxygen tent; the Infantair unit for infant care; Conti- 
nental bed eae 2 canopies for all makes and models of 
oxygen tents; plus a complete line of hospitals equipment - 
and supplies. WILLIAM H. RAGLOW. 


Continental Pharmacal Ce. 4821 West 130th St.. Cleveland 11. 
No. $51. Hoepital solutions and blood bottles—new plastic 
administration sets. Parenteral solutions in vials and am- 

ules. Pharmaceutical specialties. Electrolyte solutions in 

ospital size bottles and concentrated electrolytes in vials 
for hospital use. New hospital catalogues available with 
increased listings of hospital solutions, administration 
sets and vials. H.G. INDERMAUR. 
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ee Corp. 270 Park Ave., New York 17. No. 350. The 

opease Duplex Photocopier copies everything. In less 
than 45 seconds, under any conditions, Copease 
will produce dry, non-curl, jet-bl -on-white copies of 
anything written, printed or drawn. Single sides, double 
sides, air mail, card stock or transparent papers. Copies 
are permanent and fade-proof. JOSEPH E. DeGEORG 


Couch Company, Inc., 8. H., North Quincy 71, Mass. No. 231. 
Private intercommunicating telephones; hospital equip- 
ment for nurses’ call, doctors’ oe and doctors’ register: 
and also local fire alarm equipment. JOHN B. RUSSELL. 


Crane Co., $36 S. Michigan Ave., Chicago 5. No. 637. Will 

. feature ceramic hospital fixtures in both china and Dura- 
clay material. e in cleaning, resistance to thermal- 
shock, acid stains and abrasion, are the principle ad- 
vantages of Duraclay. Dial-ese hospital plumbing trim, 
radiant baseboard for hot-water heating: valves and 
fittings for hospital piping systems: and Crane-Mone!l 
sanimaster water heater. L. B. STINE. 


Crescent Metal Products, Inc., 18901 St. Clair Ave., Cleveland 
10. No. 956. Full tng of all-new hospital- designed food 
service equipment will be displayed—Kold-Top cabinet 
food. conveyors; Infra-red food warmers; the new frigid 
cabinet; the new hot cabinet; full line of utility cabinets 
and racks. A new hospital gift cart and utility wagon will 
also be displayed. GEORGE T. BAGGOTT. 


Crucible Steel Company of America, P. 0. Box 88, Pittsburgh 
30. No. 862. Crucible’s exhibit will consist of a display of 
stainless steel applications, including a complete operatin 
unit. The unit will include an operating table, surgical 
instruments and other equipment. MICHAEL STUM 


Cube Steak Ce.. Div. ef Needham Co. Ine., 
Hillside Ave., Needham Heights 94, Mass. No. 157. Needham 
<; steak tenderizing machines. WILLIAM 


Cummings Landau Laundry Co. Ime. 305 Ten 
Eyck St., Brooklyn 6. No. 3 Ml mexhibit a 42 x 84” stain- 
less steel washer, with unloading shelves and automatic 
washer formula control, and a 42 x 42” six-coil, steam- 
heated drying tumbler. M. LANDAU. 


Curviite Surgical Products, Inc., Div. of Mastercraft etaation, 
95-01 150th St.. Jamaica 35, N. Y. No. 1034. Bassinets 
incubators, oxygen hoods and tents, splints, monocide, 
rectal dilators, pessaries, signs, brushes, surgical grade 
polyethylene tubing, desk sterilizer stands, test tube racks. 
drinking tubes, Curvy Pacs, Curvy Masks, ear and emesis 
basins, cervical caps, forcep mitten, hot- and cold-insulated 
containers, eye —_— bell and ear tips for sceqneneepes. 
CARL P. MONA 


Cushman & Denison Mfg. Co., Inc., 153 West 23rd St., New 
York 11. No. 173. Flo-Master felt-tip pen and ink—for 
marking supplies, equipment, skin, signs, etc. (pens fully 
guaranteed; ink-—tested and roved nontoxic and sterile, 
water- and alcohol-proof, soluble in benzene or ether). 
Ke-Master key-control system—compact plan for care and 
mvs of keys. Units for 10 to 400 capacity. DAVID 


Cutter Laberatories, Fourth & Parker, Berkeley 1. No. 606. 
Latest developments in intravenous therapy, including 
special solutions and the sets for their administration. 

ou will also see the latest containers and sets for blood 
transfusion work. The important Cutter blood fractions. 
including Human Serum Albumin and Parenogen (fibrin- 
ogen) will be on onan with complete Hterature covering 
their use. KEN 


Dahiberg Co., Golden Valley, Minneapolis 2. No. $29. Patient 
entertainment therapy service featuring an integrated 
radio and TV plan for hospitals. The “Robotuner” makes 
quiet bedside radio and V_ entertainment possible for 
each patient. The Hospital Broadcaster console permits 
broadcasts from hospital chapel, tape recorder, record 
player, FM radio direct to each —. speaker. No 
wiring required. HAROLD E. DAHLBERG. 


Davis & Geck, Inc., Danbury, Conn. No. 662. The new Sur- 
_gilope sterile suture pack—no glass tube to break, storage 
space reduced 60 per cent and suture material quality 
unimpaired. Other D&G firsts include Surgaloy stainless 
steel suture, U.S.P.; spiral-wound surgical gut, silk and 
cotton; and Melmac resin, plaster-of-paris bandage with 
exclusive built-in catalyst feature. CHARLES WELL. 


Davel Rubber Co. 69 Point St.. Providence 2. No. 876. Endo- 
trachael tubes, aspirating tubes, anesthesia airways, sur- . 
gical and hospital rubber goods—aAnti-Colic brand infant 
products. JOSEPH W. CHESTNUT. 


Debs Hospital Supplies, Inc.. 5990 N. Northwest Highway, 
Chicagvd 31. No. 661. Medi-Kar, Debs individual-care bassi- 
net, Debs Rocker, Meladur dinnerware, hospital 
laboratory supplies, furniture and equipment. 


Deknatel & Seon, Inc... J. A., 96-20 222nd St.. Queens Village, 
L. I. No. 317. Complete line of surgical sutures in all 
desired put-ups, from spools to sterile. All sutures available 
with swaged-on stainless steel minimal trauma needles for 
every operative procedure. Featured will be Deknatel 
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One 


DEPENDABLE 
Source for 


tKERMOSTAT 
WYGROSTAT 
For Air 


POWERS CONTROL PROVIDES 
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THE POWERS REGULATOR COMPANY 
Skokie, Ilinois 


Please have engineer call regarding automatic [) Temperarcure 
Humidity Control for 


Name Title 


NAME OF FIKM OR INSTITUTION 


A 


City 


Established in 1891 THE POWERS 


POWERS CONTROLS FOR HYDROTHERAPY, SHOWER BATHS AND WATER HEATERS, ETC. 


= 


_ Automatic Systems of 
TEMPERATURE and HUMIDITY CONTROL 


‘For all types of Hospital Heating and Air Conditioning 


also 


Thermostatic Controls for: Hydrotherapy, Shower Baths, Water and Fuel . 
Oil Heaters, X-Ray Developing Baths, Dishwashers, Laundry Dryers, etc. 


UTMOST COMFORT AND SAFETY FOR PATIENTS 


MODERN CONTROLS for new or existing buildings 
When you plan for automatic temperature control, 
“call Powers.”” No other single firm makes so many 
of. the essential controls designed for modern hospi- 
tals. For further information on control for your 
building contact our nearest office or write us direct. 
Our more than 60 years experience should be helpful - 


to you. Offices in chief cities, U.S.A., Canada, Mexico. 


Phone Our Neorest Office or Mail Coupon 
(baa) 


REGULATOR COMPANY © sKoOKie, ILLiINO!s 
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Readi-Cut ‘silk, packed dry sterile. Also Deknate!l Name-On 
beads, the original method of baby and patient identifica- 
tion. ABE SOONTUP. 


DePuy Manufacturing Co., Inc... Warsaw, Ind. No. 338. Will 
feature new lightweight frame, mechanical bed jack, 
sterilizing rack for hip nails; also rack for holding 
Steinman Pins and Kirschner wires and many other new 
items, D. S&S BELTON. 


Detroit Steel Preducts Co., 2250 E. Grand Blvd. Detroit 11. 
No. 462. 1%” hollow metal doors, intermediate galvanized - 
bonderized steel windows, psychiatric package windows, 
detention and protection guard screens. Design counsel. 
Supervised erection service. W. J. SLAVIN. 


Dick Company, A. B., 5700 W. Touhy Ave., Chicago 31. No. 861. 
A. B ick duplicating produc ts—hospita! admittance 
records systems and A HB. Dick folding machines. LOIS 
CORBEIL. 


Dictaphone Corporation, 120 Lexington Ave., New York 17. 
No. 161. The Dictaphone Telecord System of network 
dictation by phone is an inexpensive way to maintain 
accurate, complete, up-to-the-minute medical records. 
With the famous Time-Master central recorder, any num- 
ber of dictating stations are connected directly to central 
transcribing headquarters. An existing internal dial tele- 
phone system is easily adapted to the Telecord system. 
N, C. HALE. 


Products, Inc., 95-25 149th St., Jamaica 35, L. 

No. Dictograph audio-visual systems: miracle paging 

syste sound systems; intercommunication 
systems, F, H. LEH 


Diversey Corporation, 1820 Roscoe St., Chicago 13. No. 476. 
“Low cost electronics for the hospital kitchen” is the 
exhibit theme. A Diversey rinsemaster, for spot-free dishes 


without toweling, is highlighted along with dishwashing — 


solution-control equipment, Sanitation compounds for dish- 
washing, pots and pans, cleaning, polishing, scale and stain 
removal, disinfecting and insecticidal action are also 
featured, B. B. BUTTON. 


Dixie Cup Company, Easton, Pa. No. 206. Dixie matched-food 
service; a complete matching set of paper cups and plates 
for hospital service; medicine cups; cream and condiment 
cups; and cream filling machine. LEWIS G. FAGELEY. 


Den & Co., Edward, 2201 S. La Salle St., Chicago 16. No. 816. 
Chinaware, glassware, silverware, kitchen utensils and 
supplies, cutlery, linens, paper goods, janitorial and sanita- 
tion supplies. KELLY DON. 


Duquaine Lectern 9406 Pleasant Ave., 
Chicago 20. No. 449. Lecterns—-dramatic new designs—the 
epitome of uncompromising beauty and dignity. Sixteen 
different. modele—fioor models, table models, height ad- 
justment models, collapsible models, classroom models. 
A “must” for staff meetings and nurses training schools. 
With some speakers a lectern is a “must’’; with every 
speaker it's a welcome convenience. A. J, DU QUAINE. 


& J Manufacturing 100 Graham PIl., Burbank, Calif. 
No. 420. Highlights of the exhibit are the new E & J in- 
eubator, rapidly going into hospital service throughout 
the nation, and the E & J Micro-Daptor, which provides 
automatic resuscitation, aspiration and inhalation from 
any piped oxygen outlet. In addition, the full line of E & J 
pre resuscitators will be demonstrated. J. B. WIL- 
Ss, 


Mastern Stainiess Steel Corp., Baltimore 3. No. $20. Eastern 
stainless steel sheets and ager) featuring Eastern’s rela- 
tively new “100 Grit” finish and decorative “Zebra” finish. 
A complete display of stainless steel finishes will also be 
available. NELSON L. ELLIS. 


Kastman Kedak Company, 343 State St.. Rochester 4, N. Y. 
No. 612. Will display: Kodak blue brand x- ray film and 
associated products; the Kodak Radiograph micro-file 
machine for making faithful and inexpensive microfilms 
of radiographs; the Verifax Printer, the apparatus for 
making rapid duplicates of documents; the Kodak tech- 
nical close-up outfit, designed for the simple production 
of medical photographs. ROBERT T. MORRI ISON. 


Keonomicsa Laboratory, Inc. 230 Park Ave. New York 17. 
No. 1020. First in food utensil sanitation, and makers of: 
Sollax Soil-A-Way, Satinite, Tetrox, Soilmaster, Glass 
Magic, Silva-Dry, and Dip-It. America’s most efficient 
dishrooms look to Economics Laboratory for the newest 
and best developments in cleaning compounds, dispensing 
equipment, and service. General offices in St. Paul, Minn. 
JIM MANNING. 


Edison Chemical Co. 2710 S. Parkway, Chicago 16. No. 282. 
Manufacturers of Dermassage, the pioneer nonaléoholic 
body rub; Edisonite, the surgical cleanser; Exare, the 
surgical depilatory, and many other fine hospital products. 
Have you a drug or chemical problem? Our private label 
department is at your service. S. M. EDISON. 


ison, Inc. Thomas A.. West Orange, N. J. No. 806. Will 
exhibit the three Edison Voice Writing systems—Edison 
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Televoice, Edison Dial Televoice and the VP Edison Voice- 
writer. Edison's new dial Televoice system makes every 
phone in an interhospital dial communication system a 
dictating instrument, with complete dial control of record- 
ing. JOSEPH F. GALLAGHER. 


Edwards & Company, Inc., Norwalk, Conn. No. 875. Hospital 
signaling equipment: visual and audio- visual riurses’ call 
systems, fire alarm systems, clock systems, silent paging 
systems, doctor's in and out register, and the new automa- 
tic reset audio-visual nurses’ call system. ROBERT lL. 
KEMPTON. 


EFicheniaubs, 3501 Butler St., Pittsburgh 1. No. 325. Hospital 
and dormitory furniture, lamps and accessories, both wood 
and steel. JOHN E. EICHENLAUBS. 


-_Elisele & Co., 400 First Ave. N., Nashville 3. No. 335. Will dis- 
play regular line of clinical thermometers, hypodermic 
syringes, both regular and interchangeables; hypodermic 
needles, ECO bandages and specialty glassware. THOS. 
HOPKINSON. 


Eliot Medical Plastics, Inc., 429 Washington St., Lynn, Mass. 


No. 267. Current oxygen and respiration equipment and. 


advanced techniques will be demonstrated. Aerosol nebu- 
lizers, croup tents, incubator humidity accessories, air 
pumps, analyzers, oxygen Alevaire masks, and Eliot's 
multi-purpose pressure breathing unit, the ‘Vent-El- Aire 
. will be on display. Discuss our “No Cost or Obli ation” 
oxygen therapy training program. ROBERT SPIGEL. 


oe Addressing Machine Co., 1214 Walnut St., Philadelphia 

No. 330. Elliott addressing machines and equipment used 

in the preparation and imprinting of all hospital patient 

forms and for addressing envelopes, etc., used in other 
hospital activities. J. L. ROWLEY. 


Embeosograf Corp. of America, 38-44 W. 2ist St.. New York 
10. No. 226. Complete working model of the hand-operated 
Embosograf sign-making equipment will be on display. 
Through the use of this equipment, in one operation, multi- 
colored signs, posters, visuals and training aids are pre- 
pared. The equipment is also used for occupational therapy 
purposes. WALTER KOCH 


Encyclopedia Americana, 202 Benjamin Ave., S.E., Grand 
Rapids. No. 1053. We will display our 1955 edition. All those 
registering at our booth will receive a beautiful 48-page 
World Atlas in full color with our compliments. ARMIN 
EASTMAN. 


Encyclopaedia Britannica, 201 N. Broad St., Philadelphia 7. 
No. 871. The completely new and revised edition of the 
Enc yclopaedia Britannica. N. W. KING 


Englander Company, Inc., 206 Lexington Ave., New York 16. 
No. $35. Hospital beds and mattresses. ALEX BLAU. 


Ethicon, Inc., New Brunswick, N. J. No. 525. CP surgical gut 
and textile sutures; Atraloc eyeless needle sutures; Bio- 
sorb absorbable dusting powder; Gamophen antiseptic sur- 
gical soap; tantalum surgical materials; Sutupak—pre-cut 
sterile surgical silk and cotton sutures; surgical steel 
sutures and gauze; Surgiset, Surgiset Sr.,and pocket Surgi- 
set—suture assortments; Ligapak spiral wound sutures; 
new ophthalmic sutures. M. E. GRAY. 


Everest and Jennings, Inc., 1803 Pontius St., Los Angeles 25. 
No. 844. Complete line of modern, chrome- gy folding 
wheelchairs and walkers. Special exhibits of the elevating 
seat-—and the convention model demonstration chair with 
nearly 30 modifications and attachments embodied in one 
chair. Free pencils and memo pads for the meetings and 
lectures. HARRY DUNN. 


Executone, Inc., 415 Lexington Ave., New York 17. No. 656. 
Multi-Audio visual nurse call system; bed occupancy moni- 
tor; doctors’ call system; radio-sound distribution system; 
operating room intercom system; obstetrics intercom sys- 
tem; X-ray intercom system; central kitchen intercom 
system; nursing department intercom system; and admin- 
istrative intercom system. JESS KAUFMAN. 


Farrington Manufacturing Co., Industrial Center, Needham 
Heights 94, Mass. No. 840. You are cordially invited to visit 
our booth to see demonstrated the newest receiving and 
recording system, tailormade to the needs of the modern 
hospital. Produced by the originator and world’s largest 

‘producer of credit-identification systems, serving millions 
of charge customers everywhere. V. E. WENTWORTH. 


Federal Flooring Co ration, $2 West Dedham St., Boston 
18. No. 1014. Federal’s flexible portland cement conductive 
-_terrazzo meets safety standards in N.F.P.A. Booklet No. 56, 
May 1954. Applied in one continuous surface with no divid- 
ing strips to impair asepsis. Flexible, warm feeling makes 
work day easier. All installations made by us with no 
divided responsibility. For new construction and alteration 
work. ARTHUR L. CALLAGHAN. 


Federal Leather Co. Belleville $, N. J. No. 470. Federan Fed- 
wall, a vinyl wall covering: Federan K textured, a com- 
panion covering: also furniture covered by our 
materials. F. J. McCORMECK. 
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TAMBLYN AND BROWN, Inc. | 


_ For 35 Years Public Relations- 
Fund Raising Counsel 
to America’s Most Distinguished Hospitals, 
Health and Welfare Agencies — 
and Educational Institutions. 


Since 1920 Tamblyn and Brown, Inc., 

a Charter Member of the American 
Association of Fund Raising Counsel, 

has helped hospitals and other non- 

profit institutions and agencies meet 
situations that were different. Our 
experience in meeting the fund raising 
and publicity needs of approximately 1000 
clients enables us to cope with new and 
unusual problems. 


A permanent and diversely experienced 
staff is equipped to deal with conditions 
which require special techniques and un- 
usual approaches, rather than a stereotyped 
plan of action. | 


If your hospital situation is different, 

an executive of Tamblyn and Brown, Inc. 
will gladly consult with your officers in 
confidence and without obligation on your 
part. 


TAMBLYN AND BROWN, Inc. 


_ © East Forty-Fifth Street | New York 17, New York 
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Federal Telephone & Hadic Co . Div. of ITAT, 100 Kingsland 
Rd., Clifton, N. J. No. 833. Dial telephone intercommunica- 
tion equipment featuring remote control dictation and voice 
paging, telephone subscriber sets. C. A. HAYNE. 


Fengel Corporation, 229 Fourth Ave., New York. No. 283. A 
complete line of the very highest quality hospital, surgical 
and laboratory supplies—including stainless steel utensils, 
hypodermic syringes and needles, thermometers and glass- 
ware, and featuring English-made noncorrosive surgeon's 
needies and Swedish stainless steel instruments. S. 8S. 
FENGEL 


Fenwal Laboratories, Inc., 47 Melien St., Framingham, Mass. 
No. 230. Plastic blood-packs for collection, storage and in- 
fusion of whole blood; Fenwal blood recipient sets in 
several styles for lower cost, trouble-free infusion of 
whole blood: Fenwal pressure infusor for safe pressure- 
infusion of blood; Fenwal I. V. sets for both disposable 
and re-usable bottles. R. A, SCHULTHEISS. 


Finnell System, Inc., 500 East St., Elkhart, Ind. No. 272. Floor 
maintenance equipment; conventional polishing-scrubbing 
machines in both concentrated- and divided-weight types; 
combination scrubber-vacuum floor machines; mop trucks, 
vacuum cleaners (wet and dry), soaps, scouring powders, 
seal, meee. steel wool pads and other accessories. JAMES 
E. BATES. 


Fisher-Cohen Co., 236 High St.. Newark. No. 205. We are dis- 
playing Simmons “Theme” hospital furniture that can be 
used in foyers, nurses’ homes and interns’ homes as well as 
the patients’ rooms; also Carrom wooden furniture, mat- 
tresses, blankets, pita Bates spreads, draperies, muslins, 
rubber sheeting. JOHN F. GREEN. 


Fleet of America Sales Corp., 119 Pearl St., Buffalo 2. No. 
1026. Aluminum prime windows and commercial insulating 
windows. HENRY A. KUMMER. 


Flex-Straw Co., 2040 Broadway, Santa Monica, Calif. No. 1947. 
Fliex-Straws—this individual, personalized straw with pat- 
ented flexible angle is especially treated for use in both 
hot and cold liquids. Sanitary, disposable, eliminates sterili- 
gation and breakage, saves valuable time at current high 
labor costs. Lessens possibility of spread of communicable 
diseases. Resistant micro-crystalline wax prevents disin- 
tegration in hot liquids. LEWIS C. NEHAMKIN. 


Foregger Company, Inc., 55 W. 42nd St.. New York 18. No. 
376. Anesthesia apparatus, accessories ‘and specialties will 
be displayed, and will include such innovations as the 
widely discussed copper kettle ether vaporizer, many spe- 
cial inhalers and absorbers, and endotracheal items for 
newborn and premature infants. Resuscitation and respira- 
tion equipment will also be featured. L. W. BULLARD. 


Foster peetontes Corp.., Mill & N. Second Sts., Hudson, 
N. ¥. No. 10138. Four models of the Foster line. designed 
spec lally for the modern hospital—HR 25-U Reach-in 
refrigerator for food, blood, nursery formula, biologicals, 
specimens, etc.; LR 30-U Upright freezer for food, bones, 
eyes, water pitcher, ice cream, etc.; HLR 8-17-U. two-tem- 
perature refrigerator, and BC 16- DU beverage and milk 
cooler. P. R. YOUN 


Frigidaire Division, General Motors Corp., 300 Taylor St., 
Dayton 1. No. 813. Commercial and air conditioning refrig- 
eration products of interest to hospital administrators. AL 
TRUSCOTT. 


Geerpres Wringer Co., Inc., 1780 Harvey St., Muskegon, Mich. 
No, 852. Complete line of mopping equipment—mop wring- 
ers, mopping tanks on casters, mop sticks. Also new Jet 
Streem mop washer. HERBERT BARD. 


Gendron Wheel Co., Perrysbure, Ohio. No. 855. Reclining back 
hospital wheelchairs, folding wheelchairs, tubular frame 
commodes and hospital wheel stretchers. W. ROBERT 
DIEMER. 


General Blectric Co., Electronics Div. Syracuse, N. Y. No. 831. 
Closed circuit television equipment. ROBERT G. STEVEN- 
SON. 


General Electric Co., X-Ray Dept. 4855 West MoGeoch, Mil- 
waukee 14. No. 725. Since 1895, we have been identified 
with progress in the x-ray art. Our 60 years of service to 
— healing professions is our heritage-——the atomic tomor- 

ow ia our future. Progress is our most important product. 
‘ORNELIUS H. WANTZ. 


Gennett & Sons, Inc., Richmond,.Ind. No, 417. Ice carts. ice 
tereme ¢ cabinets, utility carts, and bed-card holders. FRED 
GEN 


Githert Co... D. L.. Box 1952, Columbus 16, Ohio. No. 854. Per- 
sonnel award pins, school pins, diplomas, certificates (birth 
and intern), commencement invitations, capping lamps, 
class rings and class pins, scholarship awards, plaques, 
trophies, nurses’ capes, yearbooks, personnel name bar 
pins. D. LL GILBERT. 


Glasce Predects Ce. 111 N. Canal St.. Chicago 6. No. 2239. 
Fibergias curtain and drapery material: hospital, surgical! 
and laboratory glassware. PHILIP OSTROV 


Geder Incinerators, Joseph, 4241 N. Honore 8St., Chiesa 13. 
No. 974. ee mee and destructors. Either models or 
actual size. WAYNE M. BREISCH. 


meo Surgical Mfg. Co., 828 East Ferry St., Buffalo 11. No. 
547. Explosion-proof suction and suction-ether units, ther- 
motic drainage pump, thoracic pump, aspirators for floor 
use and tidal irrigator. THOMAS 8S. HOFFMAN. 


Goodman-Klieiner Co., Inc., 599 Broadway, New York 12. No. 
236. Introducing Sub-Du (Cop. 1955, Pat. Pend.) hospital 
sheeting, a vinyl sheeting that is permanently impregnated 
so that it is guaranteed bacteriostatic and fungistatic. The 
sheeting, and products made from it, are autoclavable and 
available in any gauge, width or color. Supertex hospital 
glassware will also be shown. GERALD GOODMAN. 


Geodrich Co., The B. F., 500 S. Main St., Akron. No. 507. Miller 
brand surgeons’ gloves, Hospital Green surgeons’ gloves, 
special purpose surgeons’ gloves, Koroseal hospital sheet- 
ings and films, surgical tubes, rubber and plastic tubing, 
aprons, ice packs, water bottles, and other hospital sun- 
dries. F. H. SCHELLIN. 


Grant Company, The R. D., Hippodrome Bldg., Cleveland 15. 
No. 809. The Alternating Pressure Point Pad—#in cases of 
threatened or existing decubitus ulcers (bedsores), proved 
clinically helpful in 89 per cent of cases. Indicated in cases 
of long confinement, especially when turning of patient is 
not advisable, the Alternating Pressure Point Pad provides 
greater patient comfort and reduces nursing care in half. 
RICHARD D. GRANT. 


Gray Manufacturing Co., 16 Arbor St., Hartford 1. No. 261. 
Gray Audograph V, dictating and recording equipment for 
hospital and medical records. Gray Audograph V transcrib- 
ing equipment and accessories. Gray Phonaudograph 111, 
medical dictation systems including a combination re- 
corder-transcriber bandling up to 12 dictators. CHARLES 
H. DONAHUE, JR. 


78 Brothers, P. O. Box 272, Skokie, Ill. No. 333. Drapery 
rics of the highest character and quality; hospital. bed- 
spreads featuring washable colors; blankets, lowest cost 
er years of service rendered, approved by the American 
nstitute of Laundering; always buy House of Haag qual- 
ity. FREDERICK HAAG. 


Haney & Associates, Charles A., 259 Walnut St.. Newtonville 
60, Mass. No. 811. Fund raising and public relations coun- 
sellors for hospitals. DR. CHARLES A. HANEY. 


Hanovia Chemical & Mfg. Co., 100 Chestnut St., Newark. No. 


348. See Hanovia'’s new portable room air sterilizer and ~ 


germicidal lamps for isolation wards, nurseries, operating 
and autopsy rooms, etc. Large therapeutic lamps or orifi- 
clal and general irradiation will be on display, as well as 
-Sollux radiant heat lamps and black light for diagnostic 
purposes, A. L. SCHWEICKART. 


Hard Manufacturing Co., 117 Tonowanda St., Buffalo 7. No. 
575. Patients’ room furniture—featuring single action 
Multi-Hite bed, and latest design of functional safety sides, 
cabinets, dressers, chairs, etc. Converta beds and recovery 
room beds, which will fill need as often requested by U. S. 
Public Health Department. We invite your inspection. T. D. 

Cis 


Hardy & Ce., Inc., James G., 11 East 26th St... New York 10. 
No. 452. Stunning new drapery and upholstery fabrics: 
sparkling Hardycraft table damask and: printed Momie 
cloth; sturdy Priscilla and University sheets anl pillow 
cases; wonderful Hardytex and Hardywear towels: fa- 
mous-make bedspreads; North Star and Chatham blankets, 
curtains and shower curtains. A. GEORGE ROLANDELLI. 


Harold Supply Corp., 100 Fifth Ave., New York 11. No. 320. 
Steriphane—a complete concept for packaging and deliver- 
ing sterile needles and syringes to point of use. Hospital 
supplies, equipment, sundries, diet = and institu- 
tional specialties. RICHARD C. PHILLIPS 


Hausted Mfg. Co., Medina, Ohio. No. 443. Easy lift wheel 
stretcher that is designed so that one small nurse can 
transfer the heaviest patient without stress or strain. Our 
standard stretcher—a most complete post-operative unit. 
The Conver-table—a wheel stretcher, wheel chair, examin- 
ing table, emergency and auxiliary o.b,; table in the same 
unit. RAY HAUSTED 


Heinz Co. H. J., 1062 Progress St., Pittsburgh 30. No. 853. 
Various of the Heinz line of food products for hospital use. 
Soups, stews, juices and other items. O. C. ROESEMEIER. 


Hili-Rem Co., Inc., Batesville, Ind. No. 713. General hospital 
furniture designed by Raymond Loewy, color-styled by 
Howard Ketcham, including a new floor lamp, a new 
crank-adjustable hi-low crib, a most popular and practical 
recovery bed, as well as many other new items, such as the 
new French Provincial grouping. WM. A. HILLENBRAND. 


Hillyard Chemical Co., St. Joseph 1, Mo. No. 412. Surga Han, 
G-11 hospital hand soap; Velva-Babe baby soap; Super Hil- 
Brite self-polishing wax; Super Shine-All neutral cleaner; 
Onex-Seal, terrazo and cement seal; Pine-O-Cide and Hi- 
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Ko disinfectants; floor finishes; floor seals; soap dispensing 
equipment; sanitation, maintenance, surface treating ma- 
terials and equipment; Hiltonian sc rubbing, polishing ma- 
chines; Hil-Tone maintainer. WM. A. SCHMALTZ. 


Hobart Manufacturing Co., Troy, Ohio. No. 881. Dishwashing 
and glasswashing machines. Food preparing machines, 
mixers, slicers, choppers, saws, peelers, mills, scalers, food 
cutters, tenderizers; attachments for special uses. Food 
waste disposers. E. J. LAUTERBUR. 


Hoffmann-Latoche, Inc., Nuticey, N. J. No. 505. Noludar Roche 


is a mild, nonbarbiturate sedative-hypnotic of moderate! 
prompt onset and intermediate duration of action, whieh 
rovides effective relief of daytime tension and nervous 
nsomnia. Gantrisin Roche is a single, soluble sulfonamide 
for use in systemic, localized and urinary tract infections 
due to a wide range of gram-positive and gram-negative 
organisms. PARKE RICHARDS, JR. 


Holcomb & Hoke Mfg. Co., 1545 Van Buren 8St., Indianapolis 
7. No. 963. Fabric-covered, metal-frame folding doors 
(Foldoor). 8. J. McCARTHY. 


Hollister Ce., Franklin C., 833 N. Orleans St., Chicago 10. 
No. 667. Featuring Ident-A-Band—the most informative, 
most positive on-the-patient identification system in OB, 
pediatrics, surgery, recovery room and for general admis- 
sions. Meets all AHA and American Academy of Pediatrics 
recommendations. See our new Plexiglas bed-signs, in- 
seribed birth certificates, birth announcements and the 
revolutionary Dry Plate newborn footprinter. JOHN 
DICKINSON SCHNEIDER. 


Hospital Accessories Co., 58-09 32nd Ave., Woodside 77, N. Y. 
No. 337. Hospac dual-purpose bassinette (a new unit); 
M-D tray (a drug distribution mobile unit); Banker man- 
ometer unit (a new mobile blood pressure unit); Hospac 
penicillin tray (multiple syringe carrying unit); tip-proof 
foot stool, urinal holder, drainage bottle holder, bed cradle, 
aluminum flower vase, paper bag holder, thermometer 
rack. MILTON L. FILLER. 


Corp., 12 Prospect Pl., East Orange, 
361. Blickman hot and cold food server; Zylon 
ute nelle; Anchor infant care basket; Anchor syringe 
sterilizer; stainless steel surgical equipment: Circlette 
prep razor; Anchor thermometer and medicine trays; 
autoclave paper products; syringe bags; hydrotherapy 
equipment; floor and bed lamps: E & J resuscitators and 
incubators. A. B. WEINBERGER. 


Hospital Furniture, Inc., 936 N. Michigan Ave., Chicago 11. 
No. 644. Featuring the Hi-Lo bed (high for treatment, low 
for safety): a prone expanded line of functional hospital, 
dormitory and public space furniture and furnishings. 
Complete planning and decoration service for your re- 
or new hospital and dormitory program, COLIN 

CAMPBELL McLEAN 


Heoapital Industries 432 S. Michigan Ave., Chicago 4. 
No. 1027. Will maintain a service booth for the use of 
Association members Longe distance telephone facilities 
will be available for the convenience of members. A page 
will be on duty to deliver telephone moomase to H.LA. per- 
sonnel manning booths. WILLIAM FE. SMI 


liquids, FP. O. Box 493, Milledgeville, Ga. 
No. 256. Shaw solutions and haemovacs, incorporating the 
man) new developments in the parenteral industry which 
have taken place in the past year. Also Shaw disposable 
sets made by the originators of the disposable sets. JOHN 
SHAW. 


Hoeepital Management, 105 W. Adame St., Chicago 3. No. 147. 
Magazines and reprint materials. GEORGE W. BREYER. 


Heapital Phote Gullid, P. O. Box 151, White Plains, N. Y. 
No. 868. Offers a system of photographing newborn infants 
that provides warm public relations and added income for 
hospitals The system centers on an automatic, sterile 
camera that is placed in hospital nurseries without charge 
to the hospital. FRED BERK. 


Heepital Pictures Service Corp. §99 Boyleton St., Boston 15. 
No. 1051. Newborn baby picture service for hospital ma-. 
ternity patients. A publi relations and income producing 
project based on photographs proneres by an automatic 
camera unit permanently instalied in or near the nursery. 
ARTHUR SCHUH 


Heapltal Tepica, 30 W. Washington St., Chicago 2. No. 185. 
Stop in and get a free photograph of yourself, with our 
compliments. Aleo, the OR yearbook and copies of the 
latest reprints of articles on su yervisory problems in the 
OR, central “igh OB, pediatric and accounting depart- 
ments. GORDO MARSHALL. 


Hespix TV Services, 9644 E. Jefferson, Detroit. No. 158. 
Hospix emali-screen television equipment for personalized 
bedside use. The no-cost Hospix plan and 
associated services. RICHARD H. WAN 


Hentingten Laberateries, Inc.. Huntington, Ind. No. 219. 
Conductive floor waxes and cleaners; Hexachlorophene 
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Germa-Medica surgical soap; Hexa-Germ antiseptic skin 
detergent; Huntington portable foot-pedal soap dispensers; 
Baby-San and Baby-San dispensers; sient Huntington 
floor machines; Instru-San surgical instrument cleaner; 
Forma-San surgical instrument germicide; disinfectants; 
deodorants: insecticides: floor materials; waxes, and sani- 
tation supplies. EARL BRENN. 


Hydraxter Ce. DIV. of Zephyr. Laundry Machinery Co., 
3500 Touhy Ave., Chicago 45. No. 814. Laundry equipment. 
ALLEN KOPLIN. 


We Eleetriec Corp., 50 Mill Rd., Freeport, L. Il. No. 737. 
Hydromassage subaqua therapy equipment: will demon- 
strate the use of hydromassage subaqua therapy tanks. 
They will display the full body immersion 
unit, mobile whirlpool bath with mobile adjustable hig 
chair, paraffin bath and mobile Sitz bath, and new stainless 
steel extremity prep tray. E. L. BECKER. 


Inland Bed Co., 3921 S. Michigan Ave., Chicago 15. No. 761. 
.-New single-action multi-height hospital bed, counter- 
balanced, effortless raising with patient in bed. Famous 
H31-A portable safety bed sides, crib-type fit, interchange- 
ony. almost any hospital bed; instantly attached without 
tools or special fixtures. Hospi tal chest-bed (bubtlit-in 
drawers). Inland steel furniture, beds, mattresses——of out- 
standing quality. WM. FRIEDLANDER. 


Institutions Magazine, 1801 Prairie Ave., Chicago 16. No. 160. 


agazine and Institutions Catalog Directory. 
G. L. ADA 


Inatitutional Products Corp., 161 Sixth Ave., New York 13. 
No. $63. IPCO pan drapes; Il. V. stands; Stik-Bags, and 
examining light, as well as a complete line of hospital and 
surgical supplies—and textiles. JOE SCHWARTZ. 


International Business Machines Corp. 590 Madison Ave., 
New York 22. No. 425. Electronic and electric punch-card 
accounting machines; electric typewriters; time indicating, 


signalling and recording systems; nurses’ call system. 


D. REDFIELD. 


International Molded Piastics, Inc., 4387 W. 35th St., Cleve- 
land 9. No, 1065. Will exhibit Arrowhead, efficiency Melmac 
dinnerware, Crystalon. tumblers and Vine, the new deco- 
rated Arrowhead dinnerware, along with patterns shown 
in Brookpark Melmac dinnerware. WILLIAM VAN SMITH. 


International Nickel Coe., Inc., 67 Wall St... New York 5. 
No, 674. Monel, nickel, nickel-clad steel and other nickel 
alloys as used in equipment and buildings in the hospital 
and institutional field. JOHN B. O’NEIL. 


Invalid Waltker & Wheelchair Co., 745 W. St.. Longe 
Beach 13. No. 865. California line (first showing)—folding 
chair-walkers; rigid chair-walkers, folding stroller walker 
(with commode seat and chairseat attachments); Invalex 
line-folding wheelchair, folding and rigid walkers, Cere- 
bral palsy walkers, all-purpose commode chairs, commode 
chair, bedside tables, fracture frame, trapeze bar, bed side- 
rails. BENTZ J. HORNE. 


Jarvis and Jarvis, Inc., Palmer, Mass. No. 419. Superior 
casters; recovery room stretc hers; wheeled equipment for 
the dietary, housekeeping and laundry departments. 
STEVEN SCUDDER. 


Jensen Mfg. Co., Paimyra, N. J. No. 869. Commercial laundry 
machinery on display. 25 lb. S.S. washer and extractor with 
dryer for the institution that feels its requirements are too 
small to justify its own laundry. Also complete information 
for the largest institution, Personnel available to assist in 
sales, etc., for any laundry, large or small. 


Jewett Refrigerator Co., Ine., 2 Letchworth St., Buffalo 13. 
No. 451. Jewett blood-bank refrigerators with ‘special con- 
trols, alarm and seven-day recording thermometer; autopsy 
table with choice of head rest; cracked ice containers, new 
design; biological refrigerator adaptable to change in 
interior fittings for specimens, ice caps, etc.; new ice cap 
refrigerator for nurses’ station. GEORGE E. FROST 


Jiffy Join, Inc., 153 W. 23rd St.. New York 11. No. $34. 
Cubicle. and shower curtains displayed on Jiffy Join 
aluminum track—suspended and ceiling mounted: tie- 
backs for cubicle curtains: window curtains and drapes 
displayed on several styles of wood track showing various 
window treatments; special fasteners for nurses’ uniforms: 
mattress tufts and buttons. E. LEE MCKNIGHT. 


Jeohnua-Manville Sales Corp., 22 East 40th St., New York 16. 


No. 1071, 
construction easily installed. Door buc Ke on integral part 
of wall—wiring easy and accessible— fastening concealed. 
Acoustical ceilings—construction provides for troffers ap- 
plied in the same tee bars that support the acoustical 
units. Decorative floors—individually laid, making future 
changes or alterations practical and inexpensive. H. 
O. McELYEA. 
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THE ORIGINAL aD, 
3 Over-the-Bed Stretcher Easy lift | 


FOAM RUBBER 
PAD 


INTRAVENOUS ADJUSTABLE 
ATTACHMENT KNEE CRUTCHES 
AND LEG HOLDER 


FULL LENGTH TELESCOPING 
SAFETY SIDE RAILS 
> ADJUSTABLE 
| ‘ee STIRRUP 
ATTACHMENT \ 
(5 HEIGHT ADJUSTMENTS) 
: | 
CRANK. OPERATED £ FOOT OR HEAD BOARD 
MECHANICAL LIFT — (FOAM RUBBER PAD WITH 
ADJUST FROM 31” to 39” REMOVABLE COVER AVAILABLE) 
(OPTIONAL) 
CRANK FOR 
SHOULDER STOPS = TRENDELENBURG 
IN STORAGE LIFT 
—_— | j | ARM REST 
BLANKET SHELF -_ IN STORAGE 
AND UTILITY TRAY t | 
MANUALLY OPERATED SWIVEL LOCK 
HEIGHT ADJUSTMENT . OXYGEN TANK AND BRAKE 
FROM 31" to 386” HOLDER CASTERS 
SLIDE AND TILT | 
~ MODEL AIO0 
STRAPS. (Silver Lustre Finish) 
MODEL A200 


(Stainless Steel) 


Today's Most Complete Unit for 
Emergency and Recovery Room Use 


The exclusive Two-Way Slide and Tilt feature makes it 

ssible to transfer patients to either side. This is particularly 

elpful in crowded rooms and wards where it is difficult to 
move the beds away from the walls. 


Just fifteen seconds is required for even the smallest 
nurse or attendant to transfer a heavy patient from a 


Hausted “Easy Lift” to the bed. 
By a simple turn of the transfer crank the litter slides to 


With the large selection of accessories available, this unit  cither side and tilte onto the mattress, locking the stretcher 
becomes an efficient Emergency Operating Table, making it ay ana This makes an easy and safe transfer 


possible to take the patient completely through Emergency The cmallest nurse can transfer the heaviest patient in 16 
nds. 


without a transfer. | gece 
ANOTHER HAUSTED EXCLUSIVE—While in position on litter top, new slide rails can be telescoped back toward center, 


giving complete access to the patient's head or feet. 


the HAUSTED necting Co. 


~ Only Hausted Provides Such a Large Selection Of Accessories 


SEE OUR COMPLETE LINE AND A LIVE DEMONSTRATION — BOOTH 443 — AHA CONVENTION 
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Johnson & Johnson (Heapitai Division), New Brunswick, 
N. J. No. 614. Prepackaged dressings reduce labor costs— 
your largest single item of expense. The Johnson & Johnson 
complete surgical dressings service is available to you 
without charge. We invite the questions on, “How can 
the costs of surgical dressings be reduced without reduc- 
ing the quality of patient care?” T. S. LYNCH. 


Johnson & Sons, Inc. 8. C., 1525 Howe, Racine, Wis. No. 343. 
Johnson's waxes, floor finishes, cleaners and floor main- 
tenance mac hines; featuring Emerel cleaner for general 
maintenance cleaning; Wax-Strip floor cleaner for wax 


removal; Terra-New sealer-finish for terrazzo; Dust-Down - 


“Spot-Resistor” brown label 
“strip-easy” 


sealer-finish for concrete; 
no-buff; heavy duty Hard-Gloss with new 
formulation. J. W. BARRETTE, JR. 


Johnaon Service Co. 507 E. Michigan St., Milwaukee 2. 
No. 819. Automatic temperature, humidity and air con- 
ditioning controls as applied to hospital installations. 
L. C. CARLSEN. 


Jonen Metaboliam Eaqquipment Coe., 3215 S. Honore St., Chicago 


12. No, 352. Featured in this exhibit will be the Jones 
Air-Basal and Motor-Basal metabolism units. The new 
Air-Basal is of particular interest to hospital personnel 
because of its exclusive feature of being instantly adjust- 
able to size and breathing habits of patients. Requires no 
oxygen tank or cartridge. A. JACK REYNOLDS. 


Judd Division, H. L.. The Stanley Works, Wallingford, Conn. 
Cubicle curtain screening equipment. HERBERT 
F. CUPO. 


Keleket X-Ray Corp., Covington, Ky. No. 955. Diagnostic 
x-ray equipment; cobalt-60 teletherapy apparatus; com- 
plete line of x-ray accessories anl supplies. FRANK 


4 


Kent Company, Inc., 107 Canal St., Rome, N. Y. No, 362. Our 
exhibit will consist of floor maintenance equipment in- 
cluding a complete line of floor machines nears ony from 
11” to 22” and several models of vacuum cleaners for wet 
and dry applications. C. E. CLIFFORD. 


Kenweed Mills, Inc., ers State Bldg., New York 1. No. 217. 
Complete line of blankets, made for hospital use. Among 
the styles being shown are the Ramecrest; the Manor; and 
the new Style No. 66. They are featuring the new Style 
No. 77, the Kenwood Heather utility blanket and a new 
blanket constructed of 10 per cent nylon and 90 per cent 
rayon, J. 8. KELEHER. 


Koehler Company, Kohler, Wis. No. 258. Kohler automatic 


stand-by plants take over critical loads when storms, . 


floods, fires or accidents cut off central station service. 
R. C. ANGELBECK. 


Landers, Frary & Clark, New Britain, Conn. No. $70. Genuine 
Stanley coffee servers, vacuum pitchers, carafes and serv- 
itors, thermal jugs, food and beverage serving and storage 
containers, ice cube jugs. EDWARD E. EDMAN. 


Laweon Associates, Inc., 53 N. Park Ave., Rockville Centre, 
N. Y. No. 472. Executives of this firm will be available 
for explanation of fund-raising services of this leading 
counselling organization, and for consulta- 

in hospital fund-raising matters. WILLIAM  E. 
LARK WORT Y. 


Lederie Laboratories, Div. of American Cyanamid Co., Pear! 
River, N. Y¥. No. 548. You are cordialy invited to visit our 
booth where you will find representatives prepared to give 
information on our products. WILLIAM 


LeFebure Ceorp.. 716 Oakland Rd., Cedar Rapids, Iowa. 
No. 270. Will exhibit tray-binder and stand equipment, as 
well as desks for use with bookkeeping machines. Account- 
ing systems will be shown for use with or without book- 
keeping machines, including provision for Blue Cross re- 
oly Sorting equipment will be demonstrated for sort- 

ng and accumulating charges, and other papers. THOS. 
P. LOUGHRAN. 


Cerp.. Inc.. Walter G., 101 Park Ave., New York 17, 

370. We will exhibit safety floor polishes, cleaners, 
conductive coatings, personal static eliminators and static 
eliminators for various operating room equipment. E. 
W. MERRITT 


Lehn & Fink Preducts Corp. 445 Park Ave., New York 22. 
No. 436. Eighty years’ experience in hospital disinfectants: 
new improved Lysol, without poison label; two odorless 
hospital disinfectants—-O-syl and Amphyl; tuberculocidal 
L&F instrument germicide; Hinds honey-and-almond fra- 
grance cream. Get your free Hinds HandiStick at our 
booth, FELIX M. BRONNECK. 


Lilly & Company. Eli, 740 S. Alabama, Indianapolis 6. No. 453. 
You are cordially invited to visit this exhibit which wil! 
contain information on recent therapeutic developments. 


154 


Lilly sales people will be in attendance. They welcome 
md questions about their products, ROBERT J. BYROAD, 


Linde Air Products Co., a div. of Union Carbide and Carbon 
Corp., 30 E. 42nd St., New York 17. No. 544. Linde oxygen, 
oxygen regulators; Cascade and Driox 
oxygen storage units. B. de S. BARNES. 


Liquid Carbonic Corp., 3100 S. Kedzie Ave., Chicago 23. 
No. 461. The latest developments in anesthesia gas ma- 
chines and endotracheal equipment. Also anesthesia and 
resuscitating gases, oxygen therapy equipment, and Cardi- 
eator which enables the anesthetist to know exactly the 


* condition of the heart at all times. JOSEPH J. ESOP. 


Lofstrand Company, Rockville, Md. No. 1050. Will display 
E-2000 Lofstrand glass washer and sanitizer; various 
models, glassware washer; and Lofstrand alum- 
inum crutches, J. A. SMITH. 


Ludman Corporation, 14100 Biscayne Blivd:., North Miami. 
No. 668. Standard Auto-Lok aluminum awning window; 
hopper vent-type Auto-Lok aluminum awning window, 
Ludman intermediate projected aluminum window, and 
Ludman curtain wall panel. JAMES GUETTI. 


Macalaster Bicknell Parenteral Corp., 243 Broadway, Cam- 
bridge, Mass. No. 837. he Fenwal system for hospital 
manufacture of parenteral solutions; MacBick Amp-O-Vac 
and Pour-O-Vac flasking techniques; MBCo Kleen-O-Matic 
syringe and glassware washing technique; MBCo Kleen- 
O-Matic needle cleaning technique; and blood-bank ap- 
paratus and serums. H. P. HAMRO 


MacGregor instrument Co., Needham $2, Mass. No. 349. A 


cordial invitation is extended to visit this exhibit, where a 
complete line of quality Vim hypodermic needles, syringes 
and other surgical specialties will be displayed. Featured 
will be the Vim-Gabriel Vial aspirating syringe; Vim 
clear-barrel interchangeable syringes, and new Vim pal- 
patron. DAVID P. HOUSH. 


Magic Door Division, The Stanley Works, New Britain, Conn. 
No. 576. Hinges (Hardware Division)—Stanley full- jeweled. 
“Swing-Clear” ball-bearing hinges clear doors entirely of 
opening, when opened. to 90°. Door, operator, automatic 
(Magic Door Division)—Magic Door with fully 
automatic and semi-automatic contro including Magic 
carpet, Magic eye; explosion-proof floor and wall switches 
for operating rooms and hazardous areas. C. K. NICHOLS. 


Mallinckrodt Chemical Works, 3600 N. Second St., St. Louis 7. 
No. 773. Ether for anesthesia and other anesthetic agents; 
soda-lime for CO2 absorption; Barium sulfate for x-ray 
diagnosis; Urokon for excretory urography, retrograde 
pyelography, angiocardiography, aortography and cholan- 
giography:; prescription and laboratory chemicals; other 
chemicals for general hospital usage. P. T. ARLSON. 


Mandel Brothers, Contract Dept., I N. State St., Chicago 2. 
No. 121. Furniture, linen, medical and electrical equip- 
ment. S. WALTER SMITH. 


Marsales Company, Inc., 62 Worth St., New York 13. No. 1007. 


Demonstrating new and machine-made o.r. dressings in-. 
cluding appendix sponges, cherry sponges, laparatomy 
packs with x-ray element, long sponges, narrow sponges, 
etc. Also Chevron Pre-Pakt, Klostopak drainage dressings, 
and a preview of new prepackaging. All Marco surgical 
dressings are made under strict chemical and laboratory 
control and vigilant inspection. G. W. JACKSON. 


Master Metal Products, Inmc., 291 Chicago St., Buffalo 5, 
No. 454. Sanette (step-on) open-top’ waste receivers in 
all-enamel, all-stainless, special colors. Sanette waxed bags 
for waste receivers. KEN L. HART. 


McBee Company, Athens, Ohio. No. 940. Hospital records 
systems and complete hospital business methods service. 
Waxspot admitting records, Keysort charge tickets, sup- 
plies requisitions, medical records and patient statistics 
cards. Keysort provides accurate, fast statistics for cost 
analysis. McBee collating devices for receivables, payables. 
payroll and inventory. McBee methods simplify every 
record-keeping function in the hospital. R. C. McCORMICK. 


McKesson Appliance Co., 2226 Ashland Ave., Toledo 10. 
No. 566. Anesthesia equipment; oxygen therapy equipment; 
oxygen tent; metabolism equipment; vital ‘capacity ap- 
paratus; pump and age g systems; skin temperature 
equipment. FRANK WELT 


Mend Johnsen & Company, Evansville 21, Ind. No. 633. Dis- 

laying “the only constantly closed system for parenteral 
nfusion.” The Mead parenteral system is designed to meet 
the varying needs of physicians and hospitals. Featured 
products——Amigen, the pioneer protein hydrolysate; Lev- 
ugen, the first pure fructose solution; Sustagen, a complete 
tube or oral nutrient; Lytren. the first oral electrolyte 
preparation. RHOADES ALDERSON. 


Mealpack Corp., 2014 Ridge Ave., Evanston, Ill. No. 538. 
Typical basic elements of Mealpack’s vacuum-sealed hos- 
pital tray service systems (including containers, pyrex — 
dishes, tray carts, beverage dispensers, food jars, etc.) 
©. ERNEST BANGS. 
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Now...A Really PORTABLE Aspirator 


Weighs only 161/, Ibs. 


FEATURES 


COMPARE THESE 


@ Totally enclosed heavy duty motor... 
_ requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


e Simple filtering system... suction gauge 
| and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


| 


\ PRODUCTS 


~ = 


ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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Menin-On-Wheels (Crimson tIne.), 5001 E. 59th St.. Kansas 
City 30. No. 271. The Meals-On-Wheels system of hospital 
food service featuring the new model -20 Hot-"N-Cold 
delivery unit. BEN OAKES. 


Medical Bureau, Palmolive Bidge.. Chicago 11. No. 812. Our 
organization serves as counselors in problems of medical! 
and hospital personnel, Our roster consists of a great 
group of carefully chosen candidates available for po- 
sitions in all parts of the country and abroad. To those 
interested in the completion or reorganization of their 
staffs, the facilities of this organization are offered. 
BURNIEBCE LARSON 


Medical Fabrics Co., Inc., 109 Mill St., Paterson 1, N. J. 
No. 151. An outstanding new exhibit ‘demonstrating their 
quality products in the elastic bandage field. Their repre- 
sentatives will be glad to discuss such products as Cruri- 


cast (Unna Boots), Presso Lastik (elastic repost adhesive ~ 


tape), Flex Aid Knuckle Bands and especially their new 
rubber-reinforced bandage—Presso. L. B. KINKEA 


a Research Inatitute, Inc., 909 Broadway, Cincinnati 2. 
No. 851. Introducing Therma Meter, an instantaneous elec - 
ol thermometer specially designed for the hospital and 
medical profession. Automatically accurate to less than 
1/10th of a degree. No breakage dangers to patients. No 
shaking down or centrifuging necessary. Will last for 
many, trouble-free years. Guaranteed. MICHAEL A. 
CHALVERUS. 


Meinecke & Co. Ime., 225 Varick St.. New York 14. No. 555. 
Many new and improved specialties designed for better 
nursing care. In addition, of course, time-tested Meinecke 
specialties, such as Haemo- Sol and Sterilwraps, will be on 
display. BU RLEIGH JENNINGS. 


Meichior, Armstrong, Dessau Co. of Delaware, Inc., Ridgefield, 
N. J. Mo. 102. he Melco “Natural Fos” generator (an 
e ntire hospital room with cool, comfortable, moist “natura! 
fog.”) The Melco minus 40 per cent oxygen concentration 
limiting devices; the Melco oxygen tent, safe-bet oxygen 
regulator, back pressure compensated; oxygen flowmeter, 
nasal catheter sets and oxygen therapy equipment; Melco 
packaged piping systems and recovery room equipment. 
GEORGE R. FAIRLAMB. 


Mennen Company, Morristown, N. J. No. 665. Will exhibit 
Baby Magic skin care, America’s favorite baby lotion; 
famous baby oil and baby powder for anti-diaper rash 
rotection; in addition, Mennen Quinsana, the fast-acting 
oot powder that kills athletes’ foot germs painlessly. 
C, W. VAN VLIET. 


Merrell Co.. The Wm. S., Lockland St., Cincinnati 15. No. 968. 
Merrell representatives will discuss Meratran, a new and 
unique antidepressant that works subtly and smoothly 
through its action on the subcortical area of the brain. 
Your questions are solicited. J. A. MANTINI. 


Microfilm Foto-File Co., Inc., 1306 Minnesota, Kansas City, 
Kans. No, 749. Microfilming service spec ializing in hospital 
work. Lowest costs for recording case histories and x-ray 
records on microfilm. A complete service. We furnish every - 
thing including personnel, film, labor, machinery and read- 
ers to enlarge microfilm back to original size for refer- 
ences. Our service and costs are all inclusive. JOHN V. 
PRATHER. 


Midiand Laboratories, Dubuque, Iowa. No. 1059. Deodorant 
apray; ML-11 antiseptic with hexachlorophene:; Neo 
Germolyptus, the newest and most modern hospital disin- 
fectant: also the new Midland wax remover, together with 
a complete line of maintenance and sanitation products 
and equipment for hospitals. M. H. KREPS. 


Miles agneqaece Ce., Ime., $12 Broadway, New York 3. 
No. 108 Case histories, lectures and dictation may be 
recorded at a 60° radius with Walkie-Recordall, an eight- 
pound, self-powered battery recorder-transcriber. It op- 
erates in or out of the closed briefcase, indoors or out- 
doors, while stationary, walking, riding or fiying. The 
voice-activated, self-start-stop feature automatically 
starts and stops the recording from microphone or tele- 
phone, thus eliminating su ervision and the recording of 
silent periods. J. M. KUHLIK 


Mills Heapital Supply Ce., 6626 N. Western Ave., Chicago 45. 
No. 856. General hospital and equipment, linens 
and garments. JOHN A. STEI 


Minneapolis-Honeywell Regulater Ce. 2753 Fourth Ave., 
Minneapolis 8. No. 611. Complete line of electric, electronic 
and pneumatic temperature humidity controllers for every 
need of the modern hospital. Individual room temperature 
control for patients rooms with the new Honeywell hos- 
sital thermostat. Brown instrument division recording and 
ndicating controllers for bottler room, air conditioners and 
medical research applications. B. C. BENSON. 


Medern Publishing Ce. 919 N. Michigan 
Chicago 11, No. $43. The Modern Hospital—a monthly 
magazine covering all phases of hospital administration. 
planning, construction, operation and maintenance. Hos- 
pital Purchasing File (distributed annually)—a complete, 
1,000-page classified directory of hospital products: manu- 
facturers’ catalogues classified for reference; data 
on purchasing. STANLEY R. CLAGU 


Meeore, tInc.. FP. O.. 300 Fourth Ave... New York 10. No. 1067. 
There's a complete line of TelKee key-file equipment and 


exclusive TelKee system parts for controlling from ten to 
over a million keys. TelKee ends costly delay due to mis- 
laid or lost keys, prevents damage to expensive locks from 
faulty duplicate keys and offers, as well, the ultimate in 
maintenance, convenience and economy. HENRY C. BAIN- 
BRIDGE. 


Mosatie Tile Co., Zanesville, Ohio, and 101 Park Ave., New 
York 17. No. $10. Impervious, pre-tested, moderately elec- 
trically conduetive ceramic mosaic floor tile, covered by 
factory warranty, for maximum safety in anesthetizing 
areas of surgical and obstetrical suites, meeting N.F.P.A. 
No. 56 “Ree ommended Safe Practice for Hospital Operating 
Rooms; 9” x 6” x %” glazed wall tile; impregnated abras- 
ive surface uarry tile; also other ceramic floor and wall 
tiles. W. E. RELLY. 


Meterocla Communications & Electronics, Inc., 4501 W. Au- 
gusta Blivd., Chicago 51. No. 212. New radio paging system 
for instantaneous location and voice communication with 
doctors, nurses, hospital staff—features selective calling 
with pocket-size F receivers—developed by Motorola, 
the world’s largest manufacturer of radios. RADFORI 
K. KROHA. 


Muciier & Co. V.. 408 S. Honore St., Chicago 12. No. 849. 
Among the new things in the exhibit will be the new 
explosion-proof portable eye magnet and latest models of 
explosion-proof ether and vacuum units. ‘The attractive, 
new, Zylon hospital ware will be displayed, as well as a 
selection of new, special and standard surgical instru- 
ments. E. A. SHEA 


Multi-Clean Products, Ine., 2277 Ford Pkwy. St. Paul 1. 
No, 765. Floor polishing and scrubbing machines, industria! 
wet/dry hospital vacuums, germicidal’ floor cleaning soaps, 
asphalt tile preserver, anti-slip waxes, terrazzo sealer, 
concrete finishes. E. C. HESLI. 


National Cash Register Co., Dayton 9, Ohio. No. 706. Cash 
registers, adding machines and accounting machines. 
G. W. 


National Cylinder Gas Co., 840 N. Michigan Ave., Chicago 11. 
No. 652 Oxygen and suction piping equipment; inhalation 
therapy apparatus; high humidity equipment; = an- 
alyzers; resuscitators; therapy oxygen in eyli nders and 
bulk, and anesthesia gases. R. W. BURMEISTER. 


National Drug (Ce. 4663 Stenton Ave., Philadelphia 44. No. 
847. Featured will be Parenzyme Intramuscular Trypsin, a 
new, effective weapon against acute local inflammation. It 
restores local circulation with dramatic benefits in Phlieb- 
itis (thrombophlebitis and phlebothrombosis); Ocular 
inflammation (Ciritis, iridocyclitis and chorioretinitis): 
traumatic wounds; and varicose and diabetic leg ulcers. 
Another featured product will be Protinal Powder (protein- 
carbohydrate mixture). E. EHRLICH. 


National Fund-Raising Services, Inc.. P. ©. Box 1199, Ft. 
Worth. No. 1036. Fund raising and public relations counsel. 
ALLOTT W. YADON 


Nelson Co., Inc., A. R., 212 E. 40th St.. New York 17. No. 
931. Curtain cubicle equipment—ceiling track type and 
suspender type; complete line of cubicle curtains including 
fiberglas curtains; aluminum coat and hat racks. JOSEPH 
L. ALBRECHT. 


North Star Woolen Mill Ce. 417 Fifth Ave., New York 16. 
No. 1084. North Star hospital blankets, wool-filled on cot- 
ton warp: 100 per cent pure, new wool blankets, adult, 
infant and junior sizes, white and colors, with North Star's 
famous resin plastic shrinkage control treatment. Blankets 
ean be silk-screen printed, name or design or combination 
of both. AUGUST L. VOLK. 


Nursery iIdenti-Foto, Inc. 514 Diversey Pkwy., Chicago. 
No. 165. Automatic photographic cameras used in the 
hospital nurseries, and photographs taken therewith. 
MANUEL ZIMBEROFF. 


0.E.M. Corp. Fitch St., East Norwalk, Conn. No. 1045. Oxygen 
therapy apparatus including tents, masks, regulators, and 
exsufflator. In addition an incubator. FRANK J. FEGAN. 


Ohie Chemical & Surgical Equipment Ce. a div. of Air Re- 
duction Ce. Inc. 1400 E. Washington Ave., Madison 10. 
No. 643. Featuring Ohio's complete therapy oxygen service 
to hospitals. There also will be displayed and demonstrated 
such products as the new infant circle absorber, new 
vacuum regulator, vacuum pump, improved aerosol ther- 
apy apparatus, Model-25 oxygen tent, Tenso-Pli sutures 
and redesigned needles, stille instruments. medical gases 
and other anesthetic agents. HENRY W. BECK. 


Olson Mia. Co., Samuel, 2418 Bloomingdale Ave., Chicago 47. 
No. 561. Subveyors’ food and — dish handling con- 
veyors, Dish boxes. PETER OLSON : 
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| 2 GREAT HOSPITAL FUND- RAISING CAMPAIGNS! 
Just Completed 


METHODIST 


Memphis, Tennessee 


RAISED 
$2,226,000 


GOOD SAMARITAN 

HOSPITAL r 

RAISED 
$1,255,316 


Oversubscribed 
$255,316 


ae 


4, 


Over 300 Hospitals 

Served in 44 Yeors 

of Successful 

Hospital Fund-raising Experience 


We invite Hospital Boards and 
Administrators to discuss their 
fund-raising problem with us with- 
out cost or obligation 


CHARTER AND FOUNDING 
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“I have already expressed to many my appreciation for the 
fine work the representatives of your firm have done in con- 
nection with the Methodist Hospital Building and Develop- 
ment Fund Campaign, but I. wish to put myself on record 
more formally. They have done a magnificent job and have 
been everything we could possibly expect in the way of expert 


campaigners.” 


Millsaps Fitzhugh, 
General Charman 


“Again I would like to bring to your attention a remark that 
you made to me in the early stages of our negotiations to the 
effect that the value in public relations created by such a cam- 
paign would have as much value to the institution as the 
money raised during the campaign. I am more convinced now 
than ever of the correctness of your statement.” 


J. M. Crews, 
Administrator 


The client wired at close of campaign ...... 


OVER THE TOP BY 25 PER CENT RAISED $1,255,316 
EVERYONE AMAZED AND OVERJOYED YOUR 
ORGANIZATION THROUGH YOUR REPRESENTA- 
TIVES DID A WONDERFUL JOB GREAT PLEASURE 
WORKING WITH THEM OUR SINCERE THANKS AND 


APPRECIATION 


R. L. RILEY | 
BETHLEHEM STEEL COMPANY 
GENERAL CAMPAIGN CHAIRMAN 


“By now you have certainly heard the good news from 
Lebanon and how we raised $1,255,316 in the recent hospital 
campaign. This achievement exceeded our wildest expecta- 
tions even in the closing days of the campaign.’ 


Harry Quinn, 
Lebanon Steel Foundry 
Master Gifts Chairman 


VISIT US AT BOOTH #133 IN CONVENTION HALL 


A.H.A: CONVENTION @ ATLANTIC CITY e@ SEPT. 19th to 22nd 


Bureau of Hospital Finance 


L 


WARD. DRESHMAN & REINHARDT 


30 ROCKEFELLER PLAZA 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


NEW YORK 20, N. Y. 
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& Sens, inc. D. w. 2615 E. Minneapolis 
14. No. 919. Onan electric eageresing, P ants for emergency 
standby service, with automatic line transfer controls. 
Demonstrating changeover from commercial power to 
emergency power in case of power failure. Latest models 
——pew attractive colors. HOWARD MILLER. 


hopedic Frame Ce., 420 Alcott St., Kalamazoo, Mich. No. 

872. The most versatile and economical new development 
in power tools for every surgeon will be on display. 
Accessories include a bone saw, bone drill, screw driver, 
dermatome, burring attachment, rhinoplastic saw, and 
abrasive sander for nalng. tr surgery. See the new light- 
weight and the new emergency 
splints. DONAL 


Oversens Service Corp. 1201 DuPont Circle Bldg... Washing- 
ton 6. No. 1031. The Super Hanalux major operating light. 
A new concept in surgical illumination—providing illumi- 
nation with a plastic effect. Imported from Germany, it 
delivers up to 4,000 FCP in the operating field. Model 
displayed has built-in photographic apparatus enabling 
surgeon to take 54 color pictures during operation auto- 
matically. R. C. DAVIS. 


Parents Inetitute, Imc.. 52 Vanderbilt Ave., New York. No. 
146. Baby Care Maneal—magazine published by the pub- 
lishers of Parents Magasine—furnished to registered hos- 
res without cost for ee to maternity patients. 

ARJORIE E. MOSH 


Parke, Davis & Company, Detroit 32. No. 605. Hospital ‘gy oe 
sentatives will be in attendance to discuss eporsnnt os- 
ital products. New specialties, such as Chloromycetin 
ntramuscular and Surital Sodium, five-gram Steri-Vial, 
will be featured, along with Benadryl, Penicillin S-R and 
3 R-D, Thrombin Topical, Oxycel and surgical dressings. 
ou are cordially invited to visit our exhibit. D. A. 
NSON. 


. Of America, 41609 Ravenswood Ave., Chicago 
“— oO No. 6 67 No more hospital parking worries! Parcoa 
system operates hospital parking lots automatically 24 
hours a day—without attendants. Parcoa’s exclusive coded 
ecard key-operates semaphore pe gates which control 
entry and exit of vehicles. Eliminate parking abuses and 
assure ample parking facilities to those entitled to parking 
privileges on your property. CHARLES V. GORES. 


P -Cola Company, 3 West 57th St.. New York 19. No. 172. 
epsi-Cola. ARTHUR L. FOSTER, JR. 


Pet Milk Sales Corp. $08 Olive St.. St. Louis 1. No. 361. 
Specially trained representatives will be in attendance to 
discuss the use of Pet evaporated milk in infant feeding 
and Pet nonfat dry milk for high-protein diets. A variet 
of services that are time-savers for busy physicians will 
be furnished on request. Miniature Pet Milk cans given 
to visitors. F. FENNELL. 


Pellerin Milner Corp. P. O. Box 7313, New Orleans 8. No. 843. 
Will display a iinor 76-Ilb. end-loading washer, fully 
automatic, less pSpeny injection; Milnor 30” stainless stee! 
extractor, companion machine for our 75-Ib. washer, fully 
automatic; and the Miltrol Console unit, which is an auto- 
matic control for mounting on a type of washer for field 
installation. A. W. WALSDOR 


Pfiser Laberateries, 630 Flushing Ave., Brooklyn. No. 755. 
Will feature the two parenterals——-Terramycin Intravenous 
and Terramycin Intramuécular—that are articularly 
suited for hospitalized patients. Also available for your 
examination will be the new Steraject system of quick, 
convenient and economical antibiotic administration, as 
well as the many other Pfizer products widely used in 
hospitals. JAMES FOOTE. 


Pharmaseal Laboratories, 1015 Grandview Ave., Glendale 1. 
No. 471. See the economical new Pharmaseal!l disposable 
enema which eliminates costly preparation and clean-up. 
cute enema administration time 67 per cent. Just four 
ounces of gentile, effective evacuant solution does the work 
of a quart of soap and water. Pharmasea! plastic tubes 
and catheters, solutions in vials, and Detergex 
will also be featured. . BOARDMAN. 


Phillips Blectrenic Corp... The, 1814 E. 40th St.. Cleveland 3. 
No. 937. Will exhibit the electronic selective paging system 
known as Pagar. This device will locate the individual 
doctor or key personnel, immediately—quietly. Simple to 
install and operate. The new nurses communication em- 

loys the latest electronic methods for old and new build- 
LOUIS E. PHILIPPS. 


Physicians & tal Se Ce. Inc., 1400 Harmon Place. 
Minneapolis 3 ©. 567. a exhibit our complete line of 
P H and Ulmer hospital specialties, including Lobana— 
the finest and most economical body rub on the market: 
Kler-Ro—the ideal detergwent for hospital use: and Phe- 
neen—the truly safe, dependable and hospital 
germicide and fungicide. MERLE W. ELS 


Physicians’ Record Company, 161 W. Harrison St.. Chicago 
5. No. 371. Standardized hospital forms; hospital accounting 
systema; books on hospital administration; hospital record 
books: cross index forms based on the standard nomen- 
clature: hospital and medical ab- 
stract services. 


Polar Ware Company, Sheboygan, Wis., No. 734. Polar stain- 
VOLL- 


Picker Cerp.. 25 5S. Broadway, White Plains, N. Y.., 


X-Ray 
No. 652. Will show two new types of generators specifically 
designed to relieve personnel problems in x-ray depart- 
ments. These generators can be operated with no more 
skill than needed for an automobile radio. Representatives 
will demonstrate how they can ies. productivity even 
with untrained personnel. T. A. LU 


Inc., Inetitutional Division, Minnea _ 2. 


Pillsbury Mills, 
- No, 382. Will exhibit their baking mixes. In addition, we 


will sample baked products produced from these mixes. 
Particular emphasis will be _ on the new Oran 
Cake Mix and _— new baking idea for angel food (4” x 2 ° 
loaf pan). J. A. BUGGY 


bber Company, Willard, Ohio, No. 848. Surgical 


Pioneer R 
Gloves. FLORENCE G. HOWELL. 
Plastics Mfg. Ce., 825 Trunk Ave., Dallas 10. No. 238. Molded 


dinnerware, consisting of triple-duty Dallas Ware, heavy- 
duty Dallas Ware and medium-weight Texas Ware; beau- 
tiful decorated Texas Ware and Imperial 400, with 
interesting designs imbedded in the disher; Konite tum- 
blers, amet a and sherbets; water jugs; ice tubs; and 
Texas fi ae trays, guaranteed nonwarp. NORWOOD 


less steel clinical and cooking utensils. JACOB J. 
RATH. 


Porte-Lift Mfg. Co. 1412 N. Larch St., Lansing 5, Mich. No. 


171. The original producer of invalid-lifting equipment, 
pioneered the development of bedpatient transfer facili- 
ties. The sturdily constructed hye near Lift is completely 
mobile, utilizing easy-to-operate draulic action that 
eliminates physical strain on iy ant—ensures smooth 
and comfortable patient transfer from bed to wheel chair, 
automobile and bath. J. C. SUTTON. 


Pratt Hospital Equipment Co., 3007 Southwest Dr., Los 


Angeles 43. No. 1049. New and revolutionary bedside gate 
and suction equipment. E. O. PRATT 


Precision Scientific Company, 3737 W. Cortland St., Chicago 


47. No. 1076. Full. line of manufacture has been color- 
pose and mounted on a beautifully designed 
ooth. Each photo is shown to maximum advantage and 
has been included with a group of similar, related pieces 
of equipment. Attractively arranged, the hundreds of 
photos have been classified and subdivided for easy assim- 
ilation. JACK BLACK 


Premier Laundry, Inc., 350 Gerard Ave., New York 561. No. 


938. Established over 40 years, the Premier Laundry rep- 
resents over 20 years of specialized laundering for hos- 
=— Our hospital division offers guaranteed savings 
ased upon a free engineering survey that analyzes your 
true laundry costs. Our booth will be a meeting place 
and information center for all interested in. eliminating 
costs. J. H. GREEN. 


Presco Company. Inc... 305 N. Church St.. Hendersonville, 


N. C. No. 569. Identification systems for infants and adults: 
disposable bassinets (mother takes her baby home in its 
own bassinet); folding screens three- and four-section. 
feather-lite, weighing 4% Ibs.); also all-purpose screen 
with balanced stabilizers, an exclusive Presco feature— 
hard to blow over—weight about 12 Ibs. P. O. RICHMOND. 


Precteor & Gamble Distributing Co., Cincinnati 1. No. 571. 


Ivory oe soap products and synthetic detergents. R. 


Proton Plastics, Pro-Phy-Lac-Tic Brush Co., Pine and Nono- 


tuck Sts., Florence, ass. No. 768. Dinnerware molded of 
Melamine: Prolon ware; Florence, by Prolon: Cadence. 
WILLIAM C. LIEBLER. 


r Manufacturing Co., Inc., 10-34 44th Dr.. Long Island 


Proppe 1 
City 1. No. 1044. Propper Sera-Sharp, Buhl spirometer. 


Steri-card, O.K. sterilizer control strips, sterilizer control 
tubes, sphygmomanometers, (The new Manuell), oscillo- 
meter and oscillograph. Surgical instruments, diagnostic 
instruments. Hypodermic syringes, hypodermic needles, 
clinical thermometers, chemical thermometers, micro- 
scopic cover glasses and microscope slides. Museum jars. 
ARTHUR WOOD. 


Puritan Compressed Gas Corp., 2012 Grand Ave... Kansas City 


8. No, $25. Displaying the completely new station outlet 
for central piping systems, for oxygen, nitrous oxide. 
vacuum and compressed air. These piping assemblies are 
for both exposed and concealed piping systems. Our attend- 
ants will be most pleased to demonstrate these new units. 
Cc. M. PETERS. 


Putnam's Sons, G. P.. 210 Madison Ave., New York 16. No. 


666. Text and reference books for hospitals and nursing. 
A. B. ELLIOTT. 


Raytheon Manufacturing Co., Waltham 54, Mass. No. 509. 


Raytheon’s electrocardiograph and Raytheen’s ultrasonic 
therapy unit are two new products being shown to hospt- 
tals for the first time. The latest model Microtherm micro- 
wave diathermy and the Micronaire electrostatic air 
cleaner for asthma and allergy sufferers will also be 
shown. NED W. BUOYMASTER. 
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n Emergency Case... 
me , just admitted for immediate surgery and the hospital is 
not taking any chances of having a mix-up because of inade- 
quate patient identification. That's why the nurse is putting 
an Ident-A-Band® on the patient's wrist. And it will stay there 
until the patient leaves the hospital. Doctors, nurses and 
orderlies on tell who the patient is by glancing at the Ident- 
_A-Band. You can easily see how it helps eliminate serious 


medication and ‘patient mix-ups. 


For the full story, very important to 
your hospital, turn the page 
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‘NOW ..MORE THAN EVER BEFORE, 


all-patient identi fication is essential 


By glancing at the familiar scene in the picture below 
you can quickly understand why proper, on-the-patient 
identification is essential. In this case, the patient is un- 
conscious in the recovery room. She requires blood im- 
mediately. Because of the haste involved, a serious error 
can happen that might endanger the helpless patient. As 
Dr. Letourneau points out, “Since blood transfusions are 
often given in emergency situations that require haste, 
the stage is set for mistakes.”* But, in the case shown 
in the picture the unconscious 
woman is wearing an Ident-A-Band 
that includes her full name, blood 
type, admission number and doctor's 
name. The nurses are checking their 
instructions, the bottle of blood, and 
the Ident-A-Band to be positive that — 
no mistake of identity can possibly 


happen. 


Actually, this picture illustrates 
only one particular way the Ident-A- 
Band is useful. There are many 
others. For example, whether the 
patient is a child or an adult, the 
Ident-A-Band is checked before the 
prep is started, then again in the OR 
before surgery starts. Then, when 
the incision is made, there's no 
doubt in anyone's mind that the 
person on the table is the right one. 
The nurses who give medications 


Find out more about Ident-A-Band 
for the departments in your hospital 
where it will be especially helpful. 
Send in the coupon below for samples 
of OB, Pediatric or Adult style Ident- 
A-Bands. 


_FIOLLISTER, 


GOOOWILL BUILDERS FOR HOSPITALS 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


out on the wards or in private rooms can easily check 
the Ident-A-Bands to be sure the right patient receives 
the right medication. This certainly helps eliminate 
medication mix-ups. And in these times of trained per- 
sonnel shortages and overcrowded conditions, patient 
identity is an increasing responsibility. Now, more than 
ever before, all-patient identification is essential. 


*Reprinted with permission from HOSPITALS, Journal of the American 
Hospital Association, 26: 90, December, 1952. 


Please send to me, free, samples of «......................... 


or SAND 


Ident-A-Band and descriptive literature. 
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Refiectal Corp., 310 S. Michigan Ave., Chicago 4. No. 1066. 
KoolShade sunscreen—a solar shading device for windows 
which consists of tiny metal louvres set at precisely the 
right angle to screen out the maximum amount of the 
sun's heat and glare. Widely used in hospitals to reduce 
air conditioning costs, provide cooler room temperaturés. 

E. DUNCAN. 


Remi on Rand, Inc., 315 Fourth Ave., New York 10. No. 
475. Modern record keeping, storing and transacting equip- 
ment for the progressive hospital. Products that will be 
featured include divider type shelving for filing case his- 
tory records, Kardex visible systems, microfilm cameras 
and readers, photocopy equipment, the Model 99 printing 
calculator and the new Remington electric typewriter. 
A. B. FRISCIA. 


Republic Steel Corp., 3100 E. 45th St., Cleveland 27. No. 826. 
Our exhibit will consist of products manufactured wholly 
A TB from Republic Enduro stainless Steel. J. H. 


Rhoads & Company, 401 N. Broad St., Philadelphia 8. No. 747. 
As national specialists in hospital textiles since 1891, we 
invite you to-inspect our complete line, including such 
items as Collossus blankets, Rhodessa sheets, Star P-K 
spreads, the Comfort-Back patient gowns and Sterile-Back 
surgeon gowns, plus many other styles, Uni-Pad mattress 
protectors, etc. W. D. GRIFFIN. 


Richards Mfg Co., 756 Madison Ave., Memphis 7. No. 1057. 
Will show full line of orthopedic instruments and fracture 
equipment, intramedullary nails of all types, new over- 
head universal frame, new bucks extension, and the 
Richards electric bone drill of many uses; the Campbell- 
Boyd tourniquet, and many new instruments: all cutting 
instruments are 440C stainless. J. DON RICHARDS. 


Ritter Ce., Inc. 400 West Ave., Rochester 3, N. Y. No. 905. 
See the wonderful new Ritter motor hydraulic elevated 

‘ explosion proof multi-purpose surgery table, and unique 
siderail accessories; designed for both general and special- 
ized surgery; also displayed is-a new space-saving com- 
plete ear, nose and throat—oral surgery outfit; as well 
as a motor, hydraulic-tilt proctologic table. GEORGE 
MULLER. 


Robbins Floor Products, Inc., Tuscumbia, Ala. No. 175. Rob- 
bins lifetime vinyl static-proof conductive tile; vinyl 
conductive cove-base; vinyl all-purpose terra-tile; rubber 


tile; rubber terra-tile; rubber and lifetime vinyl cove ~ 


base. JAMES H. SPARKS. 


Ross, Inc., Will, 4285 N. Port Washington Rd., Milwaukee 12. 
No. 430. Showing the popular new line of Simmons “Theme 
Furniture,” a hit in 1955. Up-to-the-minute ideas on in- 
Se for your new hospital or addition. PAUL T. 


Royal Metal Mfg. Co., 175 N. Michigan Ave., Chicago. No. 
926. Will display three new lines of hospital room furni- 
ture including new wood and metal items plus new high- 
low bed and cribs. ALFRED E. SIEGEL. : 


St. Charles Mfg. Co., St. Charles, Hl. No. 356. Quality hospital 
casework for all departments. For patients’ rooms—new, 
attractive, efficient and economical St. Charles wardrobe 


units. Space-saving combinations provide lavatory and . 


dresser sections with storage for clothing, blankets and 
luggage. Can be built-in or free standing—-for new con- 
struction or remodeling programs. R. J. RODGERS. 


Samaritan Cart Co., Perkasie, Penna. No. 981. Presenting the 
new, improved 1955 Samaritan Cart for hospital gift shops, 
and the all-new Samaritan Library Cart. Of all-aluminum 
construction, the lightest, most flexible, most maneuver- 
able units of their kind. A gift cart in your hospital! 
auxiliary shop can be an amazing money maker. JOHN 
P. CURRIER. 


Sandoz Pharmaceuticals, Rt. 10, Hanover, N. J. No. 169. 
Sandoz introduces a new sedative-hypnotic—Plexonal. 

This exhibit demonstrates that Plexonal is not just another 
sedative, but is one developed on a new pharmacologic ap- 
proach. Also displayed will be Methergine, Fiorinal, Cafer- 
got and Belladenal. Our representatives in attendance will 
gladly answer questions about these and other Sandoz 
products. SHERWIN GINSBURG. 


Seema, Inc., F. O., 322 Mt. Vernon Ave., Columbus 3, 
Ohio. No. 357. Featuring surgical stainless steel furniture. 
visible chart desks, portable chart racks and anodized 
aluminum bookform charts, tables 


and stainless steel bassinets. L. A. CARY k 


Scholl Mfg. Ce., Inc., 211 W. Schiller St., Chicago 19. No. 435. 
A complete new line of applicators for Tubegauz will be 
introduced and demonstrated at the Double Seal exhibit. 
In addition, the complete Double Seal line for the doctor 
and the hospital will be presented. JAMES A. WOOLF 


Seamless Rubber Co., New Haven, Conn. No. 711. Featuring 


the complete line of Seamless standard surgeons’ gloves—. 


“Kolor-Sized” in brown milled, white. and -brown latex 
gloves—also “Kolor-Mark” unbanded white and brown 
latex gloves—plus the newest development by Seamless 
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—the “Crest” surgeons’ glove. Seamless Pro-Cap adhesive 
plaster and surgical dressings. ROBERT SMITH. 


Self-Closing Ropeless pes Ce., 36 Woodland St., Hartford, 
Conn. No, 873. Self-Closing ropeless hamper bags. PEGGY 


BEVIER 


Seven-Up Company, 1316 Delmar Blvd., St. Louis 3. No. 138. 
See that list of ingredients on the back of the Seven-Up 
bottle? Seven-Up is proud to list its ingredients—-s0 you 
can know what a pure and wholesome drink it is. Seven-Up 
is so pure and wholesome even tiny babies can enjoy it. 
For all ages, nothing does it like Seven-Up. MRS. ANNE 
STEWART. 


Sexton & Company, John, P. ©. Box J. S. Chicago 90. No. 
1037 and 406. Tea, coffee, canned fruits, vegetables, dietary 
foods, desserts, sauces, spices, seasonings, preserves, jel- 
lies, mincemeat, pickles, olives, menu entrees, canned 
soups, soup bases, salad dressings soda fountain syrups, 
toppings, shelled nuts, paper goods, chemical detergents, 
germicides and insecticides, surgical instrument cleaner. 
L. V. MEYER 


Shampaine Company, 1920 S. Jefferson Ave., St. Louis 4. No. 
218. A complete display of major cperating room equip- 
ment, including the S-1502 table with new stainless steel 
base and control pedal, and the outstanding Hampton 
completely head-end controlled obstetrical table. In addi- 
tion, there will be shown the revolutionary motor-driven 
adjustable height beds. ROBERT 
LEWIS. 


Shane Uniform Co., Inec., Evansville 7. No. 1046. Hospital 
apparel for operating room, auxiliary personnel. White 
trousers, coats and shirts for interns; smocks and frocks 
for lab personnel; uniforms for cafeteria, kitchen and 
housekeeping staffs, and for nurses aides, orderlies, etc. 
E. T. MAGAN. 


Sharp & Dohme, Div. of Merck & Co., Inc. 640 N. Broad St. 
Philadelphia 30. No. 962. Presents highlights on steroid 
therapy featurin Deltra, Hydrocortone, Alflorone and 
related steroids. Expertly trained. personnel will be pleased 
to discuss new dosage forms, new indications. new man- 
agement technics and the latest summaries of advanced 
clinical reports. A new anesthetic agent, ‘Cyclaine’ Hydro- 
chloride, is of interest. Research data completes the 
exhibit. D. M. ROBERTSON. 


Shaw-Walker Co., 405 Lexington Ave., New York 17. No. 234 
Will exhibit specialized systems and indexing for hospital! 
use, shelf filing, accounts receivable systems, and insulated 
equipment for point-of-use protection of vital records 
against fire. W. F. CHATFIELD. 


Shay Medical Agency, 55 E. Washington St., Chicago 2. No. 
512. Whatever your requirements, a change in position, 
location, surroundings or climate—or additional personne! 
to complete your staff——the Shay Medical Agency will have 
credentials of applicants and lists of available positions. 
ROBERT G. DOCTOR. 


- Sherman Mills, Inc., 77 Bedford St... Boston 11. No. 437. Vin 


Tic mattress and pillow covers, Dypros (adult diapers), 
I.V. arm boards, drapery fabrics, patient and OR gowns, 
masks, caps, cubicle curtains, blankets, bedspreads, towels 
and toweling, sheets, pillow cases, sheeting. ARTHUR 
SHERMAN. 


Simmons Company, 222 N. Bank Dr., Chicago 54. No. 531. 
Hospital beds and accessories; metal furniture; mattresses; 
orthopedic equipment; dormitory equipment and theme 
furniture. GORDON 8. GRIEVES. 


Simeniz Company, 2100 Indiana Ave., Chicago 16. No. 618. 
Simoniz brand waxes, polishes, cleaners and Ivalon sponges 
for hospital maintenance uses. H. C. RAINS. 


Singer Sewing Machine (Co., 149 Broadway, New York 6. No. 
766. Industrial sewing machines and related sewing ma- 
chine equipment for use in physical therapy work, for 
making laundry repairs and repairs to hospital uniforms 
and clothing in general. R. GERSTL. 


Sklar Manufacturing Co. J., 38-04 Woodside Ave., Long 
Island City 4. No. 511. We invite you to see the new 
needle holders with T-C (tungsten carbide) latest devel- 
opment in cardiovascular instruments featuring a new 
jaw serration: the Junior Tompkins portable asnirater: 
and complete line of pediatric instruments. We welcome 
an opportunity to discuss your instrument problems or 
help you in evaluating your needs. REGINALD G. BATES. 


Smith, Kiine & French Laboratories, 1530 Spring Garden St... 
Philadelphia 1. No. 105. Will feature the latest clinical 
information about the remarkable new drug-——Thoragine. 
In addition to its many and varied clinical uses, our rep- 
resentatives will be happy to discuss the economics in- 
herent in hospital use of Thorazine. T. L. KOPLIN. 


Smith & Underwood, 1847 N. Main St.. Royal Oak, Mich. No. 
209. The new in and out doctors’ register will be on dis- 
play along with Inform Controls for checking infant for- 
mula autoclaving and time-tried Diack Controls to indi- 
cate sterilization of surgical dressings. Be sure to stop 
for souvenir thimble. GEORGE UNDERWOOD. 


renson Co., Inc, C. M., 59-19 47th Ave. Woodside, L. L 
No. 977. Central suction systems and accessories; aspira- 


tors, U. L. listed; explosion-proof suction and ether units: 


159 


| 


the BelloVac, nonelectrical surgical drainage apparatus: 
the Schroeter whirlpool carriage for full body hydro- 
therapy in any bathtub. CHARLES M. SORENSON. 


Seuthern Cross Mig. Corp., Chambersburg, Penna. No. 255. 
You are cordially invited to see the latest in Southern 
Cross formula room equipment—a complete flow system. 
Also the latest in washing and filling equipment to solve 
your problems in central supply, solution room, blood bank 
and taboratory. Staff of field consultants will conduct 
demonetrations of all fiVe systems. ROSS FE. HOFMANN. 


Southern Hospitais, P. ©. Box 1225, Charlotte. No. 119. Copies 
of the journal and Clark's Directory of Southern OR - 
pitals. UNIUS SMITH. 


Spencer Turbine Co., Hartford 6. No. 918. Portable and sta- 
tionary vacuum cleaners which can be used for either wet 
or dry pick-up. Also a dry mop cleaner is available in 
the stationary or portable styles. The same machine may 
be used for general cleaning as well as for overhead 
work, boller cleaning and many other uses, NORM 5S. 
BARNES 


Sperti-Farnday, Inc., 1322 E. Church St., Adrian, Mich. No. 
319. Industrial signals, such as bells, buzzers, horns, 
ohimes, pushbuttons, etc.; signaling systems, such as fire 
alarms, nurses’ call, doctors’ paging—both visual. and 
audible-—phonacall, annunciator systema, etc.: commercial! 
ultraviolet equipment. WILLIAM H. WELSH. 


Squibh & Sons, EB. M., 745 Fifth Ave., New York 22. No. 626. 
A leader in development of new agents used in prevention 
and treatment of disease. The results of diligent research 
are quickly made available to the medical profession as 
new products or improvements on products already mar- 
keted. We are pleased to present up-to-date information 
on these advances for your consideration. HAROLD 
TONNESSEN. 


Standard Fiectric Time Co., $9 Logan St., Springfield 9, Mass. 
No. 344. Will display and de monstrate the on y fully auto- 
matic dial-type phone nurse-saver system. Room calls may 
be answered and cancelled from nurses’ station and duty 
rooms, as well as at the bedside. Will also demonstrate 
doctors paging system, operating room timers and other 
hospital signalling equipment, SCOTT C. JORDAN. 


Standard Textile Co., 628 Sycamore St., Cincinnati 2. No. 148. 
Hospital linens including sheets, drawsheets. pillow cases, 
sheeting, duro pads and padding, pillows, towels, wash- 
cloths, toweling, tablecloths, napkins, bedspreads, blan- 
kets, drapery fabrics, etc. EDGAR GRANT. 


Supply Coe. Ine., 121 East 24th St., New York 10. 
No. 444. “Meals-On-Wheels” centralized system of food 
tray service, for serving patients appetizing, fresh meals 
hotter and colder, faster and more efficiently. IRVING E. 
PANOFF. 


Stephenson Corporation, Box 292. Red Bank, N. J. No. 478 
You are invited to get your tired feet relaxed and see the 
Stephenson resuscitators tO meet your every need in the 
hospital, including one for the anesthesia machine. The 
cardiac resuscitator with a very fine defibrillator is an 
operating room on wheels. Inquire about our anesthesia 
attachment for controlled and aesisted breathing. WIL- 
LIAM H. STEPHENSON. 


Stertion Corporation, 500 Northland Ave., Buffalo 11. No. 135. 
Steriion expendable intravenous, blood transfusion and 
plasma sets, Special patented, vented administration and 
recipient sets to be used with single-hole stopper for 
hosepitai-made fluids. Pump adapter sets for of 
fuids under pressure. Drainage tubes. Nylon tumblers. 
and packaging facilities. J. HARRY STEW- 


| Sleeprite Corp., 759 5. Washtenaw Ave., Chicago 12. 
No. 1068. Hospital furniture and mattresses: new nurses’ 
elec trically operated catch spring: new single crank Rite- 
Hite bed; metal furniture featuring modern light-wood 
grain finishes. Interiors sound-deadened with synthetic 
rubber undercoating. All ease goods with center-guided 
drawers and wood center and side runners. Mattresses 
feature special hinged innerspring unit. BE. I. KINGSRURY. 


Swartehbaugh Mira. Ce.. Murfreesboro, Tenn. No. 705. Ideal 
equipment—-food conveyors, tray conveyors, ice trucks. 
sterilizers, stainless steel tables and therapeutic equip- 

ment to meet the exacting requirements of today” s modern 
hospital, large or semall. Make it a point to see the new 
Ideal mealmobile with built-in bev erage dispenser. an out- 
standing advance in central food service equipment. W. 
R. CONKLIN. 


Swivelier Company. Imc.. 43-34 St.. Brooklyn 32. No. 1639. 
Swivelier universally adjustable lighting products. Incan- 
descent and fluorescent unttse for wall- and bed-mounting: 
also table, desk and floor models. For patients’ rooms, 
executive offices, etc. All adjust to any position, stay put 
at any angie. Featuring new Coolites—never get too 
hot to handle. H. ©. BRANDMAN. 


Technical Bautipment Corp... 2548 W. 29th Ave... Denver 
No, 870. The Knight needle cleaner will be dis played. This 
rugged, automatic needle cleaner is capable of thoroughly 


cleaning as many as 2,500 needles per hour. A needle 
cleaner will actually Hd in operation at this. booth. 
STEPHEN J. KNIGHT J 


TelAutoegraph Corp., 1182 Crenshaw Bilvd., Los Angeles 19. 
No. 670. TelAutograph InstanForm telescribers—two sep- 
arate systems showing admitting and discharge proce- 
dures, including outpatient record eontrol anda late 
charge reporting system from departments to business 
office. These telescribera transmit handwritten messages 
on preprinted business forms instantly from one point to 
another or many distant points. FREDERICK C. WRIGHT. 


Tele-Sound, Inc., 1700 Walnut St.. Philadelphia 3. No. 1001. 
Exclusive national Phileo distributor to hospitals and in- 
stitutions. Tele-Sound installs and completely operates 
television, radio and air conditioning systems without 
hospital investment or added service costs. Custom-de- 
signed and expertly engineered installations are available 
to meet the most critical and exacting requirements. Tele- 
Sound's TV plan is especially unique. JAMES R. MAYS. 


Therner Brothers, 135 Fifth Ave., New York 10. No. 347. 
Silver service for patients’ rooms, operating rooms, stain- 
less steel hospital and .stainless steel furniture, plastic, 
Dallas. Line tableware, china and a complete line of hos-- 
pital and surgical supplies. EUGENE C. THORNER. 


Tile Council] of American, 10 East 40th St., New York 16. 
No. 836. Ceramic floor and wall tile for kitchens, diet 
kitchens, baths, washrooms, corridors, roof decks and 
other areas. AL, FRANTZ. 


Trion, Inc., 100 Island Ave., McKees Rocks, Penna. No, $47. 
Trion electronic air cleaners. This equipment provides 
completely clean, sterile air for ope rating rooms, 87 
wards, laboratories and patients’ rooms. Air cleaned y 
Trion is free of dirt, dust, bacteria, fungus, virus and 
microorganisms as small as .001 of a micron, R. H. MALOY. 


Trey Laundry Machinery Div.. ionovteam Machine & Metals, 
Inc., Hast Moline, Ill. No. 413. Latest type of Troy hospital 
laundry equipment, by the world’s oldest manufacturer, 
feniuatnr the new Troy deluxe laundrite washer. E. C. 
BUSH. 


Tykie Toy, Inc., Conley, Ga. No. 982. Tykie Toys-——soft toys 
which are sold in gift shops of hospital auxiliaries and 
from hospital carts. Toys are fabric-covered and filled 
with foam rubber. Known as Tykie Toy “Tailored Orig- 
inals.” “Foamagienic” Tykie Toys. Practical, cuddly toys 
which are washable. R. B. (DICK) GROSVENOR. 


Unipress Co., Inc., The, 2800 Lyndale Ave. South, Minneapolis 
8, No, 848. Will exhibit our all purpose Roto-Matic for the 
finishine of garments used in hospitals such as uniforms, 
pants, coats, bibs, etc. Roto-Matics save floor space, elimi- 
nate operator fatigue asx well as offering outstanding qual- 
ity as well as production, IRA C. MAXWELL. 


Heffman Machinery Corp. 105 Fourth Ave., New York 
8. No. 275. Institutional laundry equipment and laundr 
engineering service, including linen inventory and control, 
production layout planning and modern laundry processing 
equipment for smallest to largest institutions. WALTER 
KIRSCHNER. 


U. S. Hespital Air Cenditioning Engineers, Inc., 515 New 
Medical Building, Washington 6. No. 466. We are exclu- 
sively in-air conditioning of hospitals. We are independent 
of any manufacturer. We have designed and had manufac- 
tured to our specifications a room consolette air condi- 
tioner for hospital use, which supplies cooling or sup- 
plementary heat as necessary automatically. Specially 
engineered operating room and nursery installations at 
_very low cost. WILLIAM TARGOFF. 


United States Bronze Sign Co., Ine., 57° Broadway, New York 
12. Plaques and nameplates in bronze, aluminum or plastic 
have been proved the ideal, dignified and most effective 
way to raise funds for hospitals. By acknowledging con- 
tributions in this permanent manner you encourage future 
donors. You'll be pleased by this economical and attractive 
way to give permanent recognition. IRWIN H. HYMAN. 


United States Piyweoed Corporation, 55 West 44th St.. New 
York 36. No. $14. Weldwood plywood for wall paneling: 
Micarta plastic laminate for counter and table tops and 
work surfaces: Kalistron vinyl] wall covering; Weldwood 
fire door and Stay-Strate door. WALTER KE 


Versen Co., Kurt, Englewood, N. J. No. 469. Special hospita! 
room lighting fixtures——“The Kurt Versen Hospitality 
Light.” WILLIAM ROLLER. 


Vestal, Inc... 4963 Manchester Ave., St. Louis 10. No. 651. New 
tuberculocidal Staphene germicide-disinfectant; new Sep- 
tisol hospital soap dispenser; Septisol antiseptic surgical 
soap; treatment and maintenance of conductive flooring: 
floor cleaners and waxes; electric scrubbing and  eseaorgoee 
machines; sanitary specialties. LOUIS J. DRONE. 
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COLOR-BANDED... easier to sort... better to use 


Faultless Epiderm Gloves are banded on the upper 
wrist, have special advantages in sorting and in 
surgical use. Five different colors identify sizes, 
avoid errors, save sorting time and trouble. Bands 
reinforce and strengthen pull-on area, hold glove 
more securely on sleeve of gown. 

Faultless Epiderm Gloves are made of finest natural 


Faultless Epiderm Gloves are tissue thin and ana- 
tomically shaped for easy flexing. Less tension on 
fingers and hand, less fatigue: Purity of highest 
quality materials assures low incidence to dermatitis. 
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rubber latex. Have many superior features: Tissue 
thinness for extra sensitivity. Correct shape and 
gauge for utmost comfort. Unusual strength and tear 
resistance. Durability for long life and true economy, 
Epiderm Gloves are available in color-banded and 
rolled wrist styles, in white latex and brown latex. 
Order from your surgical supply dealer, or write. 


Homer Higas Associates, Inc., 200 Fifth Ave., New York ro, N.Y, 


The Faultiess Rubber Co., Ashland, Ohio 


on 


Gentlemen: Please send catalog and full information 
Epiderm Surgeon's Gloves; also name of nearest surgical supply 
dealer. 

Title 
Hospital... 
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Vietery Metal Mfg. Corp. 200 W. Germantown Pike, a . 
outh Meeting, Penna. No. 1052. Will display a 40-cu 
VIMCO refrigerator with interior uipped with Steer. 
bearing, pull-out shelves, roller boariae. pull-out biolog- 
ical drawers and pan slides for demonstrating the versa- 
tility of our refrigerators: 32-cu. ft. dual temperature 
refrigerator having 16 ecu. ft. of freezer storage. J. I. 
PHELAN. 


Vinyl! Plastics, Ime. 1425 Erie Ave. Sheboygan, Wis. No. 353. 
Vinylast Conductile—-conduetive flooring: Vinylast—con- 
ductive soled shoes for nurses and doctors; and Vinylast—- 
solid vinyl! flooring. B. W. HARFF. 


Visi-Shelf File, Inc... 105 Reade St.. New York 7. No. 655. A 
new cabinet of unique design for shelf-filing of medical 
charts and x-ray negatives. Provides twice as many rec- 
ordsa in the same space. Faster filing and finding of records. 
Features a facile guide that enables the librarian to con- 
trol records. Patented dropdoor on each opening, easily 
operated. FRANK J. MAXWELL. 


Vegt Machine Co... HE Tenth and Ormaby Sts., Louls- 
ville 10. No. 743. We will exhibit and operate a 2,000-pound 
capacity Vogt automatic tube-ice machine which makes 
crushed or cylinder ice, as desired. E. H. STEINHAUER. 


Volirath Co., Sheboygan, Wis. No. 313. Stainless steel hospital! 
and clinical ware; porcelain-enameled hospital and clinical 
ware; Stainless steel polio-pak heaters. D. J. REINHARDT. 


Wallich Laborateries, 2551 W. Olympic Bivd., Los Angeles 6. 
No. 244. Baby identification system (also for adults and 
children); stencil and stencil pad, etc. F. R. WALLICH. 


Watlimaster Miz. Co. Div. of Quaker Maintenance Inc., 
124 W. 18th St.. New York 11. No. 753. Wallmaster machine 
method of washing painted walls and ceilings. Machine 
features a no-drip, nonelectric principle. Walls chemically 
cleaned without satreak marks, and work can be done with- 
out interruption of daily routine. Manufacturer claims 75 
per cent saving in painting and wall maintenance costs by 
using Walimaster machine. H. A. KLEIN, 


Ward, Dresham & Heinhardt, Inc... Rockefeller Center, New 
York 20. No. 133. Specialized service in the planning and 
direction of hospital fund raising campaigns. Literature at 
booth announcing the 44th anniversary of the adaptation 
of the organized method to fund raising for hospitals first 
oppor. = 1911 by the founder of this firm. H. F. REIN- 

AR 


Waring Products, Inc., 25 Weat 43rd St.. New York 36. No. 
468. A gallon-size electrical blender for use in hospital and 
nursing home diet kitchens. Also has many uses in med- 
ical laboratories. The sharp stainless steel blades whirling 
up to 16,000 RPMs puree, blend, pulverize, macerate and 
homogenize of all kinds of foodstuffs and other ingredients. 
Container is easily removed for cleaning. LENOX 8S. REID. 


Washington Technological Associates, Inc., 3000 Connecticut 
Ave. N. W., Washington 8. No. 1033. Levin Mobil-Bath, a 
combination flushable toilet and running water lavatory 
which may be rolled to the bedside for use by bedfast 
patients. It may also be used by ambulatory patients in the 
normal manner. It comes equip ae with normal bathroom 
accessories. D. K. MITCHELL, 


Watertown Mfg. Co.. Watertown, Conn. No. 368. Lifetime 
heavy-duty Melamine dinnerware. GEORGE E. 


Weck & Ce., Edward, 135 Johnson St., Brooklyn 1. No. 309. 
Will display a new set of infant instruments, together with 
many new general surgical instruments. New Lore suction 
tubing clamp, new suture and wire cutting sc issors, Edith 
Dee Hall's “Surgical Inetrument Guide for Nurses,” Weck 
sterilizing tubin for catheters, needles and syringes, 
Thoracic Seal-O-Meter and our excellent Weck cleaner. 
FRANK W. WILMARTH. 


Wells Television, Inc. 52 Vanderbilt Ave... New York 17. No. 
$11. Television sets and related equipment. JAY WELLS. 


Weat Disinfecting Co. 42 West St., Long Island City 1. No. 
365. Exhibiting the first nonselective, general-purpose 
“tamed” todine germicide offered for environmental! sanita- 
tion use in hospitals. Wescodyne, at only 75 ppm, is highly 
effective for most hospital uses. It contains its own built-in 
color indicator of germicidal activity; it is nontoxic, non- 
irritating and nonstaining when used as directed. T. Z. 
VAN RAALTE. 


Western HRatliread Supply Co. 2428 S. Ashiand Ave., Chicago 
&. No. 1012. Electric parking lot gate: magnetic detector: 
remote control multiple coin operator; key operator; token 
operator; full lot counter and indicator. JOHN 8S. MILLER. 


estinghouse Electric Corp., X-Ray Div. 2519 Wilkens Ave. 
Baltimore 3. No. 328. See our newest and most practica 
unit accessories designed to save time, increase efficiency 
and promote good housekeeping in the x-ray dept. The 
Bariumette—complete mixing and dispensing center for 
warm and cool barium at automatically eentroMed tem- 
peratures; and Westline cabinets—metal constructed bench 
and wall cabinets for all x-ray darkroom needs. G. 
SIMMONS, 


Wheeidex & Simpia Products, Inc., 425 Fourth Ave., New 
York 16. No. 170. Mechanized record-finding equipment; 
filing systems and supplies; selective push-button control 
card files; microfilm and plate storage machines; patient 
index and history record specialties; representin “— 50 
models Wheeldex, Simplawheel and a P. 
SCHOLFIELD. 


» Whitehouse Mfg. Co., 361 W. Chestnut St., Chicago 10. No. 


332. Surgeon gowns, patient gowns, scrub apparel including 
the nurses’ D'OR scrub gown. Utility "er . Uniforms for 
dietary personnel. Essential textiles. HN M. BURNS. 


White Mop Wringer Co., Fultonville, N. Y. No. 149. ing 
equipment and allied housekeeping equipment. FRE 
HARRIS, JR. 


Wilkinson Chutes, Inc., 619 E. Tallmad . Ave., Akron 10. No. 
1018. Chutes for centralized disposa f soiled linen, rub- 
bish, waste paper, periodicals, hey flowers, garbage, 
dust, dustings and similar items from each upper story to 
basement or lower floor for economical and efficient house- 
keeping in multi-story and multi-peopled buildings. ED- 
WIN J. CZAPLICKE. > 


Williams, Inc., Jud, 55 E. 55th St.. New York 22. No. 246. 
Drapery, upholstering, fabrics, cubicle curtain and bed- 
spread materials. EDWARD WEEDEN. 


Williams Pivet Sash Co., 1827 E. 37th St., Cleveland 14. No. 


$17. Full-size double-hung wood window “ee ge with 
Williams reversible fixtures which enable all window 
a to be done from the inside at floor level. K. A. 


Wilsen Manufacturing P. O. Box 56098, Columbus, Ga. 


No. 756. Manufacturers a complete line of stainless stee! 
and aluminum alloy hospital furniture and a 
Quality construction, m ant design, durabilit per 
cent conductivity, fast delivery—a few of the features of 
Wilson equipment. Latest catalog and price list now avail- 
able. JOHN M. WILSON, M. D. 


Winthrop-Stearns, Inc., 1450 Broadway, New York 13. No. 305. 
Featuring Phisohex, Hypoallergenic, soap-free ory | de- 
tergent with antibacterial properties on routine use; Alev- 
aire, nontoxic inhalant. Hypaque, sodium 50 per cent sterile 
solution (ampuls of 30 cc.), new, well-tolerated highly 
radiopaque medium for excretion urography, contains 59.87 
per cent iodine. Produces excretory urograms of a clarity 
hg ge that usually obtained by the retrograde meth- 
od. WM. LEBAR. 


2 


Wocher & Seon Conary: The Max, 609-611 College St., Cin- 
cinnati 2. No. 954. Will exhibit their most complete line of 
surgical instruments, both imported and domestic, and also 
show some of their specialties for which ore * 
known throughout the U.S.A. ROBERT W. 


Weedward Medical Persenne!l Bureau, 185 N. Wabash Ave., 
-Chicago 1. No. 912. This organization, in its 59th year 
serves as counselors in hospital and medical personnel 
problems to hospitals, institutions, medical schools and 
public health and welfare organizations. Reeommendations 
ean be made of lay and medical administrators, assistant- 
-ships on this level, comptrollers, nursing personnel, anes- 
thetists, dietitians ‘and other hospital professional person- 
nel. ANN RIDLEY WOODWARD. 


Youngstown Kitchens, Div. of Mullinse Mfg. Corp... Warren, 
Ohio. No. 752. See how you can combine standard Young- 
stown floor, wall cabinets for handy, roomy storage space 
in laboratories, nurses stations, where storage is needed. 
Cabinet sinks, three colors plus white, in easy-to-clean 
enamel Wide choice of cabinets with drawers, shelves. 
utility cabinets, rotary corners. WILLIAM J. 


Zimmer Mfg. Ce., Warsaw, Ind. No. 762. Will exhibit the new 


models of the explosion-proof brown electrodermatome and 
the Luck Bone saw, new models of the octagon aluminum 
overhead frame, new Buck's extensions adapted 

fracture 


for pelvic traction), as well as a complete line 0 
equipment. 1D. BRALLIER. 
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IN MODERN OPERATING ROOMS : 

Manufactured under the most rigid standards of control, this new tile represents the first major improvement in 

” static conductive flooring yet developed. Each individual tile is tested by special apparatus during manufacture 


and is guaranteed to meet all requirements of NFPA Bulletin No. 56, and Bulletin No. 56, National Bureau of — 7“ 
Fire Underwriters. It is approved by Underwriters’ Laboratories. | a 


Lifetime Vinyl Static Proof Tile is made in four attractive color styles of high light reflective value in 3/16” 
Standard Type and 1/4"’ Super Cushion Type. 


Robbins Lifetime Vinyl Cove Base in both conductive and non conductive types with full 1'4” radius is avail- 
able with either 3/16’’ or 1/4”’ toe for perfect juncture of floor and wall. 


Write today for samples and complete information. : | 7 


ROBBINS FLOOR PRODUCTS, INC. 


Tuscumbia (Muscle Shoals), Alabama 
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ABRAM, administrator of 


Attaway Clinic and Hospital, 
Ville Platte, La., has been ap- 
pointed director of Lakewood Hos- 
pital, Morgan City, La. This 52- 
bed hospital is now under con- 
struction and is expected to open 


s 


October 1. Mr. Abram is super- 
vising construction and making 
preparations for organizing a staff 
for the hospital. 


@ HenrRY ALOWAY, administrator 
of Pontotoc (Miss.) Community 


Fund Raising 
Hospitals 


EXCLUSIVELY 


. » . the direction of Fund Raising Campaigns for Hospitals 
requires highly specialized talent and skill 


... many excellent fund raisers lack this 
specialized experience 
. . . we believe that by concentrating on Hospital Campaigns, 


we are able to bring Hospitals maximum results 


More than 3O years’ successful! experience in hospital 
campaigns ... Consultation without obligation or expense | 


Charles A. Haney 


Associates 


259 WALNUT STREET - NEWTONVILLE 60, MASS. 
TELEPHONE LAseli 7-6223 | 


Hospital, is now manager of Ox- 
ford (Miss.) Hospital. Rospert O. 
LUGAR, administrator of Claiborne 
County Community Hospital, 
Port Gibson, Miss., succeeds Mr 
Aloway at Pontotoc. A successor 
for Mr. Lugar has not yet been 
named. 


@ Marc D. ATKINSON has been 
named administrator of Douglas 
County Hospital, Alexandria, Minn. 
He is a graduate of the Univer- 
sity of Minnesota course in hos- 
pital administration and a member 
of the American Hospital] Associ- 
ation. 


@ Rev. L. B. BENSON, 73, retired 
after 30 years of service as a hos- 
pital superintendent. He is suc- 
ceeded at Bethesda Hospital, St. 
Paul, and Trinity Hospital, Ash- 
land, Wis., by KENNETH HOLM- 
QUIST, former administrator of 
Minneapolis General Hospital. 


For the past 25 years, Rev. Ben- 


son has been superintendent of 
charitable institutions, Board of 
Christian Service, Lutheran Min- 
nesota Conference. A member of 
the American Hospital Association 
and the American College of Hos- 
pital Administrators, Rev. Ben- 
son will continue as a public rela- 
tions consultant for the Board of 
Christian Service. | 

Mr. Holmquist is a nominee of 
the American College of Hospital 
Administrators. 


@ LESTER M. BORNSTEIN has been 
appointed administrative assistant 
of Nathan and Miriam Barnert 
Memorial] Hospital, Paterson, N. J. 
He is a member of the American 
Hospital Association and a gradu- 
ate of the Yale University course 
in hospital administration. Mr. 
Bornstein served in the Army 
Medical Administrative Corp for 
four years anh holds the Army 
Commendation Ribbon. 


@ WILLIAM B. CARROLL, assistant 
manager of the Veterans Adminis- 
tration regional office in Chicago, 
has been appointed manager of | 
the VA Center at Fargo, N. D. 
He succeeds HARRY R. Poot who is 
now manager of the VA Hospital, 
Hines, 

Mr. Carroll has been with the 
VA since 1922 and was assistant 
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WHEN DIVERSEY DUAL-DIP 
REMOVES STAINS IN MINUTES 


Protect your reputation for a good cup of coffee by removing 
stains with Diversey Dual-Dip. A non-toxic, fast-acting, 
efficient stain remover, Dual-Dip works equally well on both 
plastic and chinaware. | | | 


A 20 minute soaking in Dual-Dip removes most stains 
from cups and dinnerware. Overnight soaking is done away with! 
And Dual-Dip won’t harm glaze. Exceptionally long solution 
.s life makes it economical, too. 


Write or phone for complete details on Diversey Dual-Dip 
today. No obligation—write now while you’re thinking about it. 


Making sanitation a science 


~~ | THE DIVERSEY CORPORATION 


1820 Roscoe Street, Chicago 13, llinois 
(in Caneda: The Diversey Corporation (Conada) Utd. 
Weems Port Credit, Ont.) 
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manager of the Chicago regional 
office since 1946. 


@ Georce B. CALDWELL was named 
administrative assistant at Rock- 
ford (Ill.) Memorial Hospital, 
where he completed his residency 
in hospital administration. He is a 
graduate of the State University 
of Iowa course in hospital adminis- 
tration and a member of the 
American Hospital Association. 


@ RopertT CLEVELAND was 
named assistant director of the 
University Hospital, University of 


Michigan, Ann 
Arbor. He will 
be in charge of 
the Kresge Med- 
ical Research 
Institute. 

A native of 
Grand Rapids, 
he was admin- 
istrative assist- 
ant at Blodgett 7” 
Memorial Hos- MR. CALDWELL 
pital from 1939 , 
to 1941. Upon discharge from the 
Army Medical Administrative 
Corps, he came to the University 


at the conventions 


be sure to see these famous name items 


They represent the most complete, precision perfected line of Hospital 
Orthopedic and Fracture equipment offered the profession today. 
Presented by clinic trained representatives, each demonstration is 
visible proof of how Chick equipment can increase the efficiency and 
quality of your professional services . . how an investment in Chick 
equipment can be the most progressive and profitable step your hos- 


pital can take. 


GILBERT HYDE 


RCT UMEMS & DIS T@I@UTORS OF HOSPITAL 


If you can’t attend a convention . . write for a demonstration. 


DOCTOR 
RACTURE 


COMPANY 


MR. CLEVELAND MR. CONSTANTINE 


Hospital as credit manager and was 
made administrative assistant in 
charge of.Kresge Medica] Research 
Institute in 1952. Mr. Cleveland is 
a member of the American Hos- 
pital Association and a nominee of 
the American College of Hospital 
Administrators. 


@ M. ANTHONY CONSTANTINE was 
appointed administrative assistant 
at Western Pennsylvania Hospital, 
Pittsburgh, effective June 15. He 
recently graduated from the Uni- 
versity of Pittsburgh course in 
hospital administration. A mem- 
ber of the American Hospital As- 


sociation, he was chief pharmacist 


at Ohio Valley Hospital, Steuben- 
ville, prior to his work at Pitts- 
burgh. 


e J. Howarp DockTor has been 
appointed assistant administrator 
of Albert Einstein Medical Center, 
Northern Division. He succeeds 
Julius Gever who is now adminis- 
trator of Philadelphia General 
Hospital, Northern Division. 

A member of the American 
Hospital Association, Mr. Docktor 


is a veteran of Warld War II anda ~ 


Ist Lieutenant in the Army re- 
serves. 


@ RUDOLPH ELSTAD has been ap- 
pointed assistant administrator at 
Northwestern Hospital, Minne- 
apolis. He will devote his time to 
public relations and_ registrar 
duties. Mr. Elstad is a graduate of 
the University of Minnesota 
course in hospital administration. 


@ Dr. JAMES R. GLOTFELTY, man- 
ager of the Veterans Administra- 
tion Hospital, Lebanon, Pa., has 
been transferred to the same po- 
sition at the VA Hospital in Dur- 
ham, N. C. He has been with the 
VA since 1937 and has been a 
diplomate of the American Board 
of Psychiatry and Neurology since 
1947. 


@ Dr. ROLAND W. HIPSLEY, mana- 
ger of the VA Hospital in Minot, 
N. D., succeeds Dr. Glotfelty at 
Lebanon and JAMES F. HAILE, 
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MANUFACTURERS OF QUALITY PRODUCTS 


® Surgical Soaps ® Disinfectants 
Floor Soaps Waxes 


REGARDLESS of the pressure of production, REGARDLESS of 4 


the stress of new demands, you can ALWAYS depend upon 
Midland’s uncompromising policy of controlling product  sta- 
bility, and uniformity at every step of the manufacturing az 


process. 
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assistant manager of the VA Hos- 
pital at Montgomery, Ala., suc- 
ceeds Dr. Hipsley at Minot. 


@ Henry GOTHELF was named ad- 
ministrative assistant at Sinai 
Hospital of Detroit and director of 
the North End Clinic, its affiliate. 
He is a graduate of the Columbia 
University course in hospital ad- 
ministration and a member of the 
American Hospital Association. 


@ CoL, THOMAS J. HARTFORD was 
appointed deputy commander, 
Walter Reed Army Medical Center, 


Washington, D. C. He succeeds 

Mas. GEN. 
ALVIN L. GORBY 
who transferred 
to in 
Europe. 

Col. Hartford 
has been com- 
manding officer 
of Tripler Army 
Hospital, Hono- 
for the past 

four years, and 
prior to this was 


executive officer to the Army ‘Sur- 


_geon General in Washington. 


PREAM iT 


positive portion control 
no fragile creamers to wash 


requires no refrigeration . .. sanitary 


PREAM PACKETS COST LESS PER SERVING 
THAN CREAM! Delicious powdered Pream is an 
instantly soluble, 100% dairy product. Pream 
Packets eliminate costly filling, handling, storage 


of creamers. 


No spillage, no spoilage! Featherlight Pream 
Packets store anywhere. Pream stays fresh in- 
definitely at room temperatures! 


Wherever coffee’s served, Pream’s preferred! — 


Write for samples and prices. 


DIETETIC LABORATORIES, INC. 
16, 


@ R.B. HARRINGTON was appointed 
administrator of Choctaw County 
Hospital, Ackerman, Miss., suc- 
ceeding W. E. McINntTIR£e, who re- 
signed. Mr. Harrington is also the 
mayor of Ackerman. 


Dr. CHarRtes C. HILLMAN, 


executive director of Jackson Me- 
morial Hospital, Miami, Fla., has 


been named coérdinator of the 


Hospital-School of Medicine. In 
this position he.-will supervise and 
coérdinate the clinical aspects of 
the medical school’s program. This 
change comes as the medical 
school’s first senior class begins 
study in the expanded outpatient 
clinic at Jackson, and the largest 
freshman class has enrolled. When 
completed, the University. of 
Miami School of Medicine will be 
located in its entirety at Jackson 
Memorial Hospital. Dr. Hillman 
has also accepted a concurrent ap- 
pointment as associate dean of the 
University School of Medicine. 

Dr. Hillman is a member of the 
Board of Trustees of the American 
Hospital Association, a past presi- 
dent of the South Florida Hos- 
pital Association, a member of 
the American College of Hospital 
Administrators and a member of 
several other professional societies. 

Dr. KERMIT H. GATES succeeds 


DR. HILLMAN DR. GATES 
(Col. USA, MC. ret.) 


Dr. Hillman and will be respon- 
sible for details of hospital op- 
eration. Deputy commander of 
Walter Reed Army Medical Cen- 
ter and deputy hospital commander 
of Walter Reed Army Hospital, 
Washington, D. C., since 1953, Dr. 
Gates has retired from the Army 
after 25 years of service. 

For three years prior to coming 
to Walter Reed, Dr. Gates was 
chief medical officer at Fort Jack- 
son, S. C. He is a member of the 
American Hospital Association, 
the American College of Hospital 
Administrators and the American 
Public Health Association. 


@ RICHARD HINDS, administrative 
assistant at University Hospital, 


‘University of Michigan, Ann Ar- 


bor, has been appointed assistant 
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Can Bank BEAUTY WHITE 
for QUALITY... for 


BEAUTY WHITE TOILET SOAP : 


* Anest Quality Soap! * Utmost in Economy! Witae 


—_ Gives Abundant Lather in All Types of Water! 
» Same Base and Same Pleasing Fragranceas 
Colgates Hoating Soap! 


Packed unwrapped for your convenience 
1% oz.—300 in a case - 3 0oz.—144 in a case. 
_ Available special wrapped only, 4 0z.—1000 in a case. 7 


AND FOR YOUR PRIVATE PAVILION 


_ Mild and Gentle PALMOLIVE SOAP! Quick lathering — 
meets highest hospital standards for purity. Millions 
know its famous green wrapper! Write for sizes, prices. Z 


FREE! New 1955 Handy Soap and | 
FREE! New 1959 Handy Soap and ~Colgate-Palmolive Company 4 
Tells you the right product for every Jersey City 2,0. 1. + Atlanta 5, Ga. + Chicago 11, M1. | 
purpose. Ask your C.P. representative Kansas City 5, Kans. + Berkeley 10, Calif. 


for a copy or write to our Ind. Dept. 
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director with responsibility for 


MR. HINDS MR. HISKEY 


the outpatient clinic. A graduate 
of the Columbia University course 


in hospital administration, he was 
formerly associated with the Port 
Huron Hospital (Mich.) and Beyer 
Memorial Hospital, Ypsilanti, 
Mich. 


@ Georce R. HISKEyY, assistant 
manager of the Veterans Adminis- 
tration Center, Wood, Wis., has 
been appointed manager of the 
VA Hospital in Cleveland, effec- 


‘tive August 21. He succeeds JOHN 


C. PHILLIPS who is now manager 
of the VA Center in Dayton. Mr. 
Hiskey is a member of the Amer- 
ican Hospital Association and a 


Vaseline 
um Gauje 


Sterile 


“For @ product to be designated os ‘sterile’, the process for making 
it must assure sterility at all times.”’ “Steam processing of petrolo- 
tum gouze connot be relied upon to produce a sterile product.”? 
The sterility of ‘Vaseline’ Petrolatum Gouze is ossured by the 
unique process employed in its manufacture and is preserved by its 


pockaging in properly secled aluminum 


Avoilable from your usval source of supply in strips of: 1” x 36”; 


3" x 36"; 6" 36"; and 3” 18". 


2. A. Gershenteld, McClesahen, W Deeg Steederds 27.205, 1954. 


nominee of the American College 
of Hospital Administrators. 


Davin C. KREGER was appointed 
administrative assistant at Sinai 
Hospital of Detroit, effective June 
20. A mémber of the American 
Hospital Association, Mr. Kreger is 
a graduate of the Columbus Uni- 
versity course in hospital admin- 
istration. 


@ ALFRED R. KuRTZ, administra- 
t:ve assistant at Miami Valley 
Hospital, Dayton, Ohio, was ap- 
pointed superintendent of Beyer 
Memorial Hospital, Ypsilanti, Mich. 
Mr. Kurtz came to Miami Valley 
Hospital in July 1953 and was 
also a faculty member of the uni- 
versity of Day- 
ton Evening 
School of Busi- 


ness. 
A native . of 
Schafferstown, 


Pa., he served in 
the Army from 
1939 to 1945 and 


q at the Medical Ad- 
ministrative 
Corp at the time 
of his discharge. Prior to entering 
the hospital field, he served five 
years as an accountant in industry. 
Mr. Kurtz is a member of the 
American Hospital Association, 
Ohio Hospital Association, Amer- 
ican Accounting Association and 
a member of the board of trustees 
and chairman of the program 
committee of the Southwest Ohio 
District, American Association of 
Hospital Accountants. He has also 
served as secretary of the Dayton 
Hospital Council. 


@ JUDSON F. MARSTERS, adminis- 
trator of Southern Pacific Hos- 
pital, Houston, Tex., has been 
named secretary-treasurer of the 
Houston. Area Hospital Council. 
He is a member of the American 
Hospital Association and a nomi- 
nee of the American College of 
Hospital Administrators. 


@ MIDDLETON T. MUSTIAN, assist- 
ant administrator of Mississippi 
Baptist Hospital, Jackson, was ap- 
pointed administrator of Memorial 
Hospital, Panama City, Fla. He is 
a member of the American College 
of Hospital Administrators. : 
CHANDLER CLOVER, former ad- 
ministrative assistant in charge of 
personnel and public relations. at 
Mississippi Baptist Hospital, suc- 
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STECLIN-MYCOSTATIN 
(SQUIBB TETRACYCLINE-NYSTATIN) 


WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC 
EFFECTIVE IN MANY COMMON INFECTION 


Because it contains Steclin (Squibb Tetracycline), 
MYSTECLIN is an effective therapeutic agent for 
most bacterial infections. When caused by 
tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can 


i : be expected to respond to MYSTECLIN therapy: 
bronchitis lymphadenitis pneumonia 
colitis meningitis pyelonephritis 
furunculosis osteomyelitis sinusitis 
gonorrhea otitis media tonsillitis 


MYSTECLIN is also indicated in certain viral in- 
fections and in amebic dysentery. 


WITH A MINIMUM OF SIDE EFFECTS | 7 
In clinical use, Steclin has produced an ex- 4 


tremely low incidence of the gastrointestinal | 7 
distress sometimes observed with other broad 
spectrum antibiotics. Mycostatin (Squibb Ny- 
statin), as contained in MYSTECLIN, is also a 
particularly well tolerated antibiotic and has a 
produced no allergic reactions, even after pro- ' 
longed administration. 


WITHOUT THE DANGER OF MONILIAL OVERGROWTH | 


Because it contains Mycostatin, the first safe 
antifungal antibiotic, MYSTECLIN effectively pre- . 
vents the overgrowth of Candida albicans 
(monilia) frequently associated with the admin- 
istration of ordinary broad spectrum anti- 
biotics. This overgrowth may sometimes cause 
gastrointestinal distress, anal pruritus, vagi- Aa 
nitis, and thrush; on occasion, it may have 
serious and even fatal consequences. | 


SQUIBB 


Each MYSTECLIN capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. | 
Supply: Bottles of 12 and 100. 
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ceeds Mr. Mustian as assistant 


administrator. 


@ Miriam L. Nerr, Pu.D., has 


been named administrator of Gra- 
ham Hospital, Keokuk, Iowa, ef- 
fective September 1. She is a 
graduate of the Columbia Uni- 
versity course in hospital admin- 
istration and holds membership in 
the American Hospital Association 
and the American College of Hos- 
pital Administrators. 


@ HELEN G. PARKER has been ap- 
pointed to the newly-created post 


of assistant vice president (nurs- © 


ing) of Roosevelt Hospital, New 
York City, effective September 1. 
She was formerly executive sec- 
retary and counsellor of the New 
Jersey Nurses Association. Miss 
Parker is a member of the Ameri- 
can Nurses Association and the 
National League for Nursing. 


@ RuHopa Reppic has been pro- 
moted to dean of the University 
of Michigan’s School of Nursing, 
Ann Arbor. Miss Reddig was di- 
rector of the School since 1940. 
She also serves as professor of 


There are substitutes for the mercury-type sphygmomanometer which 


undeniably have certain superficial advantages. But there is no substitute for 
unfailing accuracy, which only the true mercury-gravity instrument can assure. 


The mercury displacement principle in bloodpressure measurement ex- 
cludes the possibility of functional error in the instrument itself. It does not 
depend on the elasticity of metal, which varies, or on moving parts, which wear. 
Its action is governed solely by gravity —the most constant and unequivocal 
force known. As such, it provides the standard against which other types of 
manometers must be calibrated and checked when their accuracy is in doubt. 


The Kompak Model. 


Band the Wall Model. 
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The W. A. Baum Company makes true mercury- 
gravity manometers exclusively. We grant that 


Other models, precise accuracy in a bloodpressure reading may 
poll not in all cases be especially important. But if just 
D the ‘300’, one possibility for compounding error can be 


eliminated, is there any point in settling for less? 


nursing and director of nursing 
service at the University Hospitals. 


@ Dr. THomas M. RIVERS, vice 
president and director of the 
Rockefeller Institute and Hospital, 
will retire in October, following 
33 years’ service to the Institute. 

A graduate of Johns Hopkins 
University School of Medicine, Dr. 
Rivers joined the institution for 
medical research in 1922. He is 


‘recognized as an authority on virus 


diseases, and will continue with 
the Institute in an emeritus status. 

The Institute has also announced 
two appointments; Dr. FRANK L. 
HORSFALL, JR., as vice president 
for clinical studies and physician 


in chief, and Dr. DouGLAS WHIT- | 


AKER as vice president for admini- 
stration. Dr. Horsfall has been a 
member of the Institute staff 


since 1934. Dr. Whitaker is pro- 


vost and professor of biology at 
Stanford University where he has 


‘been on the faculty since 1912. 


@ ERNEST M. SABLE, assistant su- 
perintendent, Cedars of Lebanon 
Hospital, Los Angeles, was named 
assistant superintendent in charge 
of business service, at the Neuro- 
psychiatric Institute, University of 
California Medical Center in Los 
Angeles. 

He is a member of the Amer- 
ican Hospital Association, the 
American College of Hospital Ad- 
ministrators and the American 
Public Health Association. 


@ HARVEY L. SHAPIRO has been 


appointed assistant director at 
Beth Israel Hospital, Boston, Mass. 
A graduate of the University of 
Pittsburgh course in hospital ad- 
ministration, he came to Beth 
Israel Hospital 
in 1954 as ad- 
ministrative 
resident and 
was appointed 
administrative 
assistant to the 
executive direc- 
tora few months 
later. 
Mr. Shapiro 
has been a con- 
MR. SHAPIRO sultant in ad- 
ministrative methods for the U. S. 
Children’s Bureau, serving the 
state health departments of ten 
New England and Middle Atlantic 
states. He is a member of the 


American Hospital Association, the 


American Society for Public Ad- 
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THESE WINDOWS CREATE 


A HEALTHFUL, 
HOMELIKE ATMOSPHERE 


There’s no “barred look” with these 


Fenestra* Psychiatric Package Window Units 


In the attractive appearance of these modern, 


awning-type windows in Kansas City’s new 
Psychiatric Receiving Hospital, there is nothing 
to suggest restraint. The needed protection is in 
the window’ s design, and in its covering screen. 

Besides the steel window itself, the Fenestra 


Psychiatric Package Window unit includes steel 


casings, operating hardware (bronze adjuster 
handle is removable), and the choice of three 
specialized, flush-mounted, inside screens. (1) 
A Detention Screen gives maximum restraint. 
The finest stainless steel mesh is attached to 
strong, concealed shock absorbers. (2) A Pro- 
tection Screen, without shock absorbers, is used 


_ for less disturbed patients. (3) An Insect Screen 


is used for windows in nonrestraint areas. All 


three screens, of course, serve as insect screens. 

This window has no projecting parts to en- 
courage climbing. There are no sharp corners. 
The patient can’t get at the glass. All-weather 
ventilation is controlled without touching the 
screen. Window is washed inside and out, from 
within the room. 

To eliminate maintenance painting, Fenestra 
windows are available Super Hot-Dip Galva- 


nized, from America’s only plant specifically 


designed for hot-dip galvanizing of steel win- 
dows. For complete details, call your Fenestra 
Representative, listed in the yellow pages of 
your classified telephone directory, or write 
Detroit Steel Products Co., Dept. H-9, 2292 
East Grand Blvd., Detroit 11, Michigan. *® 


PSYCHIATRIC 


enestia | winDows 


Fenestra Psychiatric Window units lend handsome appeer- 
ance to the Psychiatric Receiving Hospital, Kansas City, Mo 


Architect: Cooper, Robison & Carlson, Kansas City. 
Contractor: J. E. Dunn Construction Co., Kansas City. 


ge 
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RURAL 
HOSPITAL 


Its Structure and Organization 


By 
Dr. R. F. Bridgman 


The rural hospital is the smallest curative unit 
serving a rural community. Its structure varies 
with the basic features of country life. But where 
in its present structure are infectious patients to 
be placed? What provisions are made for ma- 
ternity? And what is to be done with social cases 
and convalescents? These are some of the ques- 
tions Dr. Bridgman supplies with answers, under 
these chapter headings: Facts about Rural Areas, 
Theory of the Rural Hospital, Structure of the 
Rural-Hospital/Health-Centre, Architecture and 
Equipment of the Standard Rural-Hospital/-_ 
Health-Centre, Staff, From Theory to Practice. 
A Bibliography and Index are included. World 
Health Organization Monograph Series, No. 21. 
162 pp. Cloth $4.00. 


International 
Documents 
Service 


Columbia University Press 
New York 27, New York 


ministration and the American 
Public Health Association. 


@ Henry A. SWICEGOOD was ap- 


pointed administrative assistant at 
University Hospital and Hillman 
Clinic, University of Alabama, 
Birmingham. He will be respon- 
sible for the operation of the out- 
patient and - emergency clinics. 
Mr. Swicegood is a graduate of 
the Northwestern University 
course in hospital administration, 


and was awarded the Mary H. . 


McGaw Memorial Prize in Hos- 
pital Administration for high aca- 
demic standing. 


MR. SWICEGOOD MR. WOODS 


@ GERALD D. Woops assumed his 
duties as assistant administrator 
of St. Luke’s Hospital, St. Louis. 
He has completed the graduate 
level requirements of Northwest- 
ern University’s course in hospital 
administration. During World War 
II he served as chief x-ray tech- 
nician of a field hgspital in Eu- 
rope. Mr. Woods is a member of 
the American Hospital Association. 


e@ Dr. H. SHERIDAN BAKETEL, 82, 
co-founder and editor in chief of 
Medical Economics} national busi- 
ness magazine for physicians, died 
at his home July 7. Prior to the 
establishment of the magazine in 


1923, Dr. Baketel was editor of . 


Gaillard’s Medical Journal and 
The Medical Times. 

A native of Hopedale, Ohio, Dr. 
Baketel practiced in New Hamp- 
shire for several years. before 
coming to New York as attending 
urologist at New York City and 
Beekman-Downtown Hospitals. In 
1915 he joined the faculty of Long 
Island College of Medicine as pro- 
fessor of preventive medicine. He 
also conducted a class in medical 
economics, the first of its kind, 
which led to his collaboration 
with LANSING CHAPMAN in found- 
ing Medical Economics. 

He was chairman of the board 
of trustees of the Columbia Uni- 
versity College of Pharmacy, 1938- 
1942, and was president of the 
American Pharmaceutical Manu- 
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~~. ix Through the co-operation of this nation-wide staff, we are able to show you — 

\,. Syn ea more beautiful floors at a lower annual cost of material and great 
sovings of labor. This help is free. He 


save labor 


PLANNED METHODS | 


FREE FLOOR TREATMENT SURVEY 


Here’s the Hillyard way of giving personalized help on 
floor problems, their treatment and care. The Hillyard 
survey is not a catalog—it's a factual study tailoring 
floor care to your individual needs. 

Your survey (A) Coordinates procedures as they pertain 
to different types of flooring, areas in which laid, esti- 
mated traffic loads, and standards of appearance and 
cleanliness desired. (B) Programs treatment and main- 
tenance to meet these standards and add years of life 
to your floors. 


is a registered floor treatment specialist — one of 
125 Hillyard Maintaineers located in key cities for on spot service. 


safe for your floors 


Hillyard, Ge ogo t Chemists since 1907, own and control formulas, 
copyrights and trade 


Every Hillyard product is the result of research that anticipates the Stops cemen 
that meet the approval of flooring manufacturers and contractors. 


ified by leading architects. Let the Maintaineer show you how 
ficient Hillyard products can save you work in daily use. 


MANUFACTURERS 


HULLYARD CHEMICAL CO. 
St. Joseph, Mo. 


Please heave your nearby Hillyard Maintaineer show 
me how ! con seve real money on floor core. 


HILLYARD CHEMICAL CO. 
St. Joseph, Mo. 


Built-in Quality Keeps the NEW LOOK LONGER 


marks, manufacture their own. treatment and — Cem-Seal ® 
maintenance products for exclusive distribution. 


coment fom pitting, %¢¢d for improved products to reduce labor costs, increase safety— No delay with this 


hil -tex 4 SUPER SHINE-ALL 


Protects ospholt, other Wears twice as long as Nevtral chemical 
resilient floors against ordinary wood finishes, cleaner safe for all 
softening, dulling, dis- only 1 coat is neces- floors. Eliminates rins- 
coloring. U/L approved. sary. U/L approved. ing. U/L approved. 
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facturers Association, 1929-1931. 
Dr. Baketel was also a member 
of several medical societies and 
national associations. 


@ OLIVER H. BARTINE, retired hos- 
pital administrator, died at his 
home July 7. Mr. Bartine, who 
served for 50 years in the field of 
hospital administration, retired as 
superintendent of Bridgeport Hos- 
pital in 1947. He also was a 
founder and director of the Bay- 
side, N. Y., National Bank. 

Mr. Bartine was superintendent 
of four hospitals in New York 
City and served as a consultant 
for many others. He was a mem- 
ber of the American Hospital 
Association and a fellow of the 
American College of Hospital Ad- 
ministrators. 


@ SHERMAN D. MEECH, 69, died 
July 21. He had retired July 1 as 
executive director of Genessee 
Valley Medical Care, Inc., Roches- 
_ter, N. Y., amd as managing di- 
rector of the Rochester Hospital 
Service Corporation. Mr. Meech 
was to have continued in an ad- 
visory capacity for both the Blue 
Cross and Blue Shield. | 

Mr. Meech was with the Ro- 
chester Hospital Service Corpora- 
tion since May 1935 and was a 
charter member of the Blue Cross 
Commission. He was also a mem- 
ber of the American Hospital 
_ Association. | 


@ ANNA MARY WARDER, R.N., as- 
_ sistant director of nursing in charge 
of the Woman’s Clinic and head of 
obstetric ‘and gynecologic nursing, 
and E. FRANCES ABERNATHY, R.N., 
assistant director of nursing in 
charge of the Harriet Lane Home 
for Children and head of pediatric 
nursing, both of The Johns Hop- 
kins Hospital, were killed instantly 
in an automobile crash on U.S. 


Route 11, 15 miles north of Roa- 


noke, Va., on July 23. 

Miss Warder was the sister of 
Rear Adm. Fred Warder who com- 
manded the famed “Sea Wolf” sub- 
marine in the Pacific. The two 
nurses were returning from New 
London, Conn., where they attend- 
ed the launching of the new atomic 
submarine named after the one 
commanded: by Admiral Warder. 
The were enroute to Miss Aber- 
nathy’s home near Nashville, Tenn. 

Miss Warder joined the Johns 
Hopkins nursing staff after gradu- 
ation from the Johns Hopkins 
School of Nursing in 1935 and Miss 
Abernathy in 1941. 
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REDUCE 
Nursing Care 


provide Patient Comfort 
in the prevention 
and treatment of 


BEDSORES 


ALTERNATING 
PRESSURE POINT PADS 


Bedsores are being prevented and 
healed with a minimum of nursing 
care in many hospitals. 

Alternating Pressure Point Pads 
are responsible for this saving in 
nursing time and improvement in 
patient comfort. These pneumatic 
pads have air cells running the 
length of the bed over the mattress 
and under the bottom- sheet. A 
quiet electric pump inflates and de- 
flates alternate cells to distribute 
body weight so no skin area is de- 
prived of circulation. 

Many hospitals find the invest- 
ment in APP pads profitable by 


adding a nominal service charge to 


patients who need these pads. 


See APP units in operation — 


Don't miss it—Booth 809 at 
the A.H.A. Convention. 


Ask your hospital supply dealer about 
APP units. Many offer a rental-pur-. 
chase plan. Or write to: 


R. D. GRANT COMPANY 
805 Hippodrome Bidg Clevelend 14, Ohie 


Manvtactured by 


AIR MASS, INC. 
Cleveland 8, Ohio 


= AA LA 


a 
, 
TS 
| 
\ 
r 
> 
a 
| 
4 
2 
4 
/ 
3 
4 
q wee: 


A PROGRESS REPORT 


BUILDING 


T IS NOW ONE YEAR since the 
House of Delegates voted to 
make possible an expanded Amer- 
ican Hospital Association program 
and a new headquarters building. 
This has been a year of planning, 
and the first signs of the new pro- 
gram have been manifest. 
Preliminary problems such as 
requirements of the Chicago zoning 
ordinance have been resolved. 
Plans are being made to break 
ground for the new building; and. 
it is anticipated that by mid-1957 
the building will be completed 
and ready for occupancy. 


| 


wares 


fete 
ars 


Much has already been said and 
written about what the building, 
to be known as the American Hos- 
pital Association Headquarters and 
Center for Hospital Affairs, will 
mean in terms of service to the 
membership. The difference be- 
tween the modern and efficient 17-— 
story building and the crowded, 
three-story red schoolhouse on Di- } 
vision Street is the difference be- a ’ 
tween what the Association is now 
in a position to do for the mem- | 
bership and what it would like to 1 
do. The new headquarters will also 
house under the same roof with 
the AHA other organizations de- 
voted to improving the health of 
the people. It will bring into reality 
the concept of an Institute of Hos- 
pital Affairs. 

It is now possible for the first 
time to describe the AHA’s future 
home. 

The property fronts 71 feet on 


Model of the future American Hospital Association Headquarters and Center for Hospital aging s Lake Shore Drive and ‘ 
Affairs as prepored by Schmidt Garden and Erikson, architects and engineers for the project. has a depth of 325 feet. The site, 
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valued at approximately $500,000 
-and owned by Northwestern Uni- 
versity, is located on the edge of 
the Northwestern University Med- 
ical Center. Use of this site was 
granted to the Association by the 
University. ‘ 

As the plans are developing, 
here in brief is what the building 
‘will look like, floor by floor: 

First floor. The library, which will 
serve the Association and the other 
organizations in the building, will 
be located here. In addition to a 
reading area with tables, it will 
contain an informal browsing area © 
where current periodicals will be 
located. In keeping with modern 
trends, study desks and open boek- 
stacks will be made an integral 
part of the library. 

Second floor. This floor will be 
devoted to meeting rooms in con- 
stant demand by the Association 
for a variety .of purposes. These | re 
rooms will also be used by the | a 
other organizations on the prem- | eae 
ises. One room available for in- 

. stitutes or special meetings will ; 
seat 300 people when set up the- Ir i 
ater style and 150 people when : 
set up schoolroom style with 
tables. Another classroom will seat if | ae 

100 or may be divided into two \\\- 

rooms, each seating 50. Four con- \\ A im ke | 
ference rooms on this floor will be 
available for committee meetings 

or small group sessions held in 
conjunction with institutes. or | 
workshop programs. The film li- 

room seating 25 people, will also ag | 
be located here. This library will 
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for the first time give the Asso- 
ciation an adequate place for film 
storage. 


Third floor. The major part of the 


third floor will be devoted to the 
cafeteria available to the Asso- 
ciation’s staff, employees of other 
organizations housed in the build- 
ing, students at institutes and vis- 
iting members. The dining area 
will be subdivided to provide space 
for luncheon meetings. 

Fourth floor. Addressing, duplicat- 
ing, and mailroom services, and 
stock-room. 

Fifth through eleventh floor. Office 
areas on these floors will be made 


SECOND FLOOR PLAN 


available to allied organizations. 

Twelfth floor. Membership depart- 
ment, statistics, tabulating, Ad- 
ministrators Guide and accounting 
functions. 

Thirteenth floor. The offices of the 
journals, HOSPITALS and TRUSTEE, 
and the public relations depart- 
ment will be located here. 

Fourteenth floor. Educational of- 
fices, convention coordinator, office 
manager, personnel manager, cen- 
tral files and the _ transcription 
service. 

Fifteenth floor. Offices of the Coun- 
cils on Association Services, Hos- 
pital Planning and Plant Operation, 


SIXTEENTH FLOOR PLAN 
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Prepayment Plans and Hospital 
Reimbursement, the Committee on 
Hospital Auxilaries and the law 
division. 

Sixteenth floor. Offices of the Coun- 
cils on Administrative Practice and 
Professional Practice, and the of- 
fice of the Director of Professional 
Relations. 

Seventeenth floor. This will be 
smaller than the typical floors be- 
cause of the setback in the build- 
ing design. Board room and con- 
ference room, and offices of the 
director and deputy director will 
be located here. 

There will be a “penthouse”’ 
area above the 17th floor to house 
elevator machinery. 

A year ago, after presenting to 
the House of Delegates the pro- 
posal for an expanded Association 
program, John N. Hatfield, chair- 
man of the Committee on Head- 
quarters Building, wrote in Hos- 
PITALS', “Of course we beiieve that 
a national organization such as ours 
—dedicated to the improvement 
of the nation’s health—should be 
housed in a dignified well-fitted 
structure. But most of all, we know 


that a building program today will - 


mean a bigger and better Amer- 
ican Hospital Association program 
tomorrow.” This program and this 
building are now becoming a 


reality. 
1. John N. Hatfield, “New Horizons for 
Health Care.’ October, 1954. p. 67. 
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RETROLENTAL 


is pleased to announce the development of a revolu- 
tionary new device so valuable in protecting premature 
infants and the hospital it immediately is being added as 
STANDARD EQUIPMENT on every new E & J INCUBATOR™ 


It provides two new values — automatically and re- 
liably—wmithout need for associated settings, adjust- 
ments, checking or other conditions possibly subject 


to misinterpretation, misattention or errors. 


1 — THE SAFETY OF AUTOMATIC PROTECTION AGAINST OXYGEN 
CONCENTRATIONS IN EXCESS OF 40% regardless of inadvertent, 


higher flows! 


2 — THE ECONOMY OF USING PURE OXYGEN — UNDILUTED BY ANY 
FIXED AIR-MIXING VALVE — in the minimum amount necessary 
to maintain any selected crib oxygen concentration in the normal 
oxygen therapy range from atmospheric to approximately 35-40% ! 


*Also available as an accessory for E & J Incubators in service and in models for installation on 
Armstrong and Isolette incubators. 


FOR ALL THE DETAILS IMMEDIATELY - WRITE, WIRE OR MAIL COUPON 


E & J INCUBATOR SALES AND SERVICE gy | 
AUTHORIZED HOSPITAL OR SURGICAL INCUBATORS «with Economotic Oxygen 
SUPPLY DEALER. E & J Economatic Oxygen Contro! for E J incubators, 
E&J Economatic Oxygen Contro! for Armstrong incubators. 
E & J Economotic Oxygen Controi for tsolette incubotors 
; Nome 
E & J MANUFACTURING COMPANY 
Hospital 
100 East Graham Place « Burbank, California | — | : 
| City Zone State 
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WASHINGTON REPORT 


The first session of the 84th Congress ended Aug. 2 with a rash of new 
bills that promises to make 1956 even more important as regards national 


health legislation than was forecast for 1955. While the session ended 


with the Administration’s omnibus health bill (including the “reinsur- 
ance” proposal) bottled up in House and Senate committees, it is expected 
that Marion B. Folsom, the new secretary of Health, Education, and 
Welfare, will carry on with Mrs. Hobby’s efforts to get a major part of the 


OFFICIAL NOTES 


Official Call 


In accordance with the Bylaws 
of the American Hospital Associ- 
ation, the members are hereby 
notified of the forthcoming meet- 
ings of the AHA Committee on 
Nominations in Atlantic City at the 
time of the annual convention. 

The first meeting will be on 
Monday, September 19, in the Club 
Room of the Traymore Hotel from 
ll a.m. to 1:30 p.m. The second 
meeting will be on Tuesday, Sep- 
tember 20, in Room 8 of Conven- 
tion Hall from 4-5 p.m. 

Association members may sub- 
mit names to the committee for 
consideration. Officers to be nom- 
inated are: president-elect, treas- 
urer and three members of the 
Board of Trustees for three-year 
terms. The committee will also 
nominate four delegates at large 
for three-year terms. The slate of 
officers will be presented at the 
final session of the House of Dele- 
gates on Wednesday, September 21. 

The chairman of the Committee 
on Nominations is Dr. Charles F. 
Wilinsky, 16 Still St., Brookline, 
Mass. Other committee members 
are: Dr. Kenneth B. Babcock, di- 
rector of the Joint Commission on 
Accreditation of Hospitals, Chicago; 
Nels E. Hanshus, manager of 
Luther Hospital, Eau Claire, Wis.: 
Ritz E. Heerman, general manager 
of the Lutheran Hospital Society 
of Southern Calif. Los Angeles; 
Carl C. Lamley, executive director 
of Stormont-Vail Hospital, Topeka, 
Kans.; Marshall L. Pickens, Duke 
Endowment, Charlotte, N. C.. and 
Dr. Anthony J. J. Rourke, hospital 
consultant, 175 Barnard Rd.. New 
Rochelle, N. Y. 


Eisenhower health program through 
Congress at its next session. At a 
recent news conference, the Presi- 
dent expressed his disappointment 
at the failure of Congress to act on 
his health program, which he list- 
ed as one of four domestic issues 
vital to the nation’s welfare. 

Although all new and most ma- 
jor health legislation has been 
postponed until next January, this 
first session of the 84th Congress 
did pass some major health bills, 
such as a two-year extension of 
the doctor draft, authorization for 
a three-year study on mental 
health and Salk vaccine grant 
funds to the states. 


Congress also voted operating 
funds for the Department of 
Health, Education and Welfare, 
which included $111 million for the 
Hill-Burton hospital construction 
program. The President signed the 
HEW appropriation measure, which 
allocates $90 million, the largest 
amount voted since 1949, for the 
basic construction program. The 
expanded program for construction 
of clinics, centers and chronic dis- 
ease hospitals will have $21 million 
for allocation in the fiscal year 
1956. With the enexpended balance 
from fiscal year 1955, the total 
funds available in this category 
may be expected to be over $40 
million. 


Senate and House members also 


voted $1.2 million in Hill-Burton 
funds for research projects on ef- 
fective development and utilization 
of hospital services, facilities and 
resources. HEW’s Public Health 
Service, Division of Hospital and 
Medical Facilities, will undoubted- 
ly be the government coordinating 
unit for the hospital research pro- 
gram. 

Failure of Congress to make 
more progress on major health leg- 
islation in this session resulted in 
part from the Salk vaccine issue. 

(Continued on page 198) 


Rash of New “Bills 
as (ongress Adjourns 


A. F. Branton, M.D., Dies; 
Was AHA Council Member 
A. F. Branton, M.D., former ad- 


‘ministrator of three Chattanooga, 


Tenn. hospitals died July 27. 

Dr. Branton went to Chattanooga 
in December, 1945 to be-in charge 
of the Baroness Erlanger Hospital 
and later was appointed admin- 
istrator of both the T.C. Thompson 
Children’s Hos- 
pital and Carver 
Memorial Hos- 
pital. 

He retired as 
administrator of 
the three hos- 
pitals in July, 
1954 because of 
his health but 


DR. BRANTON hospital field by 
serving the American Hospital As- 
sociation and the Tennessee Hos- 
pital Association. 

Dr. Branton served as a member 
of the AHA Council .on Govern- 
ment Relations and was chairman 
of the Committee on Veterans Re- 
lations since 1953. 

Prior to moving to Tennessee, 


Dr. Branton practiced medicine 


with his brother and had his own 
hospital for 25 years in Willmar, 
Minn. He served as secretary and 
president of the Minnesota Hos- 
pital Association. He also was Gov- 
ernor of the Minnesota District 
Kiwanis and served as vice-presi- 


- dent of Kiwanis International. 


For the year 1948-1949, he was 
executive secretary of the Tennes- 
see Hospital Association. He was 


elected president of this group in . 


1951. 

His work in reorganizing the 
three city-county owned hospitals 
under his direction won praise 
from patients and professional 
people alike. At a banquet in late 
1952, Dr. Branton was recognized 
by county and city officials “as the 
best administrator the community 
hospitals ever had.” 

Dr. Branton was a fellow of 
the American College of Surgeons 
and a Fellow of the American 
College of Hospital Administrators. 
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square Nickel-Clad 


Three trays instead of two. Bigger 
trays, too, in this electrically operated 
12 x 16 inch autoclave used for steri- 
lizing instruments, 20 x 20 x 36 inch 
dressing sterilizer in background. The 
chambers, made of Lukens Nickel- 
Clad Steel, give high strength plus 
freedom from corrosion. Monel trays 
and racks are also rust-free. They take 
hard usage in stride. 


autoclaves give 


Victory Memorial Hospital lots more room 


more inside, more outside. 
Extra efficiency, too, with these 
American Sterilizer Units 


“Inside the sterilizer,” say American’s 
engineers, “you have up to 100% more 
usable space available in the new, 
square units, depending on the load 
being sterilized.” 


In Victory Memorial's case, two units 
now do work that would previously 


have called for three. 


Outside the sterilizer, too, the hospi- 
tal gains. For these two units are 
mounted in appliance-type cabinets. 
Victory Memorial saved the cost of 
partitions . . . gained lots of extra floor 
space in the operating suite. 
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That’s not all. Installation cost 
proved lower and these units cost 
much less to operate. 


Long life construction, too 
The Nickel-Clad Steel chambers in 
these new, square units combine the 
corrosion resistance of nickel with the 
strength of steel. Monel* door collars 
and backheads add extra corrosion re- 
sistance where it’s needed. Units are 
all-welded. No joints or rivets to work 
loose. 


To see just how much space and 
money you can save with this new type 


of autoclave for dressing, utility, in- 
strument, formula or laboratory use, 
call on American Sterilizer Company's 
hospital planning department. They 
will be glad to show you typical layouts 
and provide detailed specifications. Just 
write American Sterilizer Company, 
Dept. 7-12N, Erie 6, Pa. 


"Registered Trade Mark 


The International Nickel Company, inc. 
67 Wall Street New York 5, N.Y. 


NICKEL ALLOYS 


Nickel-Clad Steel and Monel 


_.. for low maintenance sterilizers 
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AMA SURVEY: 


5,306 Foreign Physicians Studying in U.S. 


The United States has been called a “medical magnet” by the Institute 
of International Education and the American Medical Association after 
completing a survey of foreign physicians studying here. 

According to the study, more than 5,000 physicians from Europe, Asia, 
Africa and Latin America came to the United States during the year 
1954-1955. They came from 83 different countries for internship and 
residency training at hospitals in 42 states, District of Columbia, Hawaii, 


Puerto Rico and the Canal Zone. 

In the survey of 1,177 hospitals, 
among those approved for intern- 
ships and residencies by the AMA 
Council on Medical Education and 
Hospitals, at least 5,036 alien phy- 
sicians are in training, not count- 
ing immigrants and displaced per- 
sons. Greatest number of physi- 
cians came from the Philippines, 
Canada, Mexico, Germany and 
Turkey. Of the major geograph- 
ical areas, the Middle, Near and 
Far East had the largest repre- 
sentation. 

Of the total, 620 or 12.3 per cent 
of the physicians were women. 
Women made up only 5.2 to 5.7 
per cent of graduating classes in 
American medical schools in the 
years, 1952 through 1954. The 
Philippines sent the most women. 

Many of the physicians came to 
this country as observers, profes- 
sors or guest participants in addi- 
tion to those in training. More than 
2,000 of the physicians were in 
the U. S. on their own resources: 
others were sponsored by 67 dif- 
ferent agencies, including govern- 
ment, United Nations, educational, 
religious, philanthropic and hos- 
pitals. 


FTC Brings Charges Against 
Three Health Insurance Firms 


The Federal Trade Commission 
has brought charges of misleading 
advertising against three more 
health insurance companies. This 
makes a total of 31 formal com- 
plaints filed by FTC since the be- 
ginning of its investigation in De- 
cember 1953. Two of the cases 
were ended by consent orders and 
the others are still in litigation. 

None of the cases has yet been 
heard by the Commission itself for 
final judging. 

The three newest companies 
named in the investigation are: 
Inter-Ocean Insurance Co., Cin- 
cinnati;; Washington National In- 
surance Co., Evanston, Ill., and the 
Craftsman Insurance Co., Boston. 
Hearings on all three cases will be 
held before FTC examiners during 
September. 


Resigns Public Health Post 


Dr. Chester S. Keefer, special 
assistant for health and medieal 
affairs to the secretary of the De- 
partment of Health, Education 
and Welfare, resigned his post 
on August 1 to accept a newly- 
created position as director of 
medical affairs at Boston Univer- 
sity and coordinator of profes- 
sional activities at B.U. and Massa- 
chusetts Memorial Hospital. While 
serving the government post for 
the last two years, Dr. Keefer re- 
tained his positions as Wade Pro- 
fessor of Medicine at B.U. and as 
physician-in-chief at Massachus- 
etts’ Memorial Hospital. 

Dr. Keefer explained that the 
resignation of Mrs. Oveta Culp 


Hobby and appointment of Marion 


B. Folsom as HEW secretary had 
no bearing on his decision. 


Rehabilitation of Handicapped 
Reported at Highest Point 


Rehabilitation of handicapped 
workers reached a peak in fiscal 
year 1955 with an increase of 
2,000 rehabilitated perscns into 
gainful employment over the pre- 
vious year. The total number of 
disabled persons helped to find 
jobs in this period was approxi- 
mately 58,000. 


These figures are from reports” 


from 80 of the 88 state and terri- 
torial vocational rehabilitation 
agencies under the office of Voca- 
tional Rehabilitation, U. S. Depart- 
ment of Health, Education and 
Welfare. 


This announcement from M ss 


Mary E. Switzer, director of the 
office of Vocational Rehabilitation, 
Department of Health, Education 
and Welfare came on the first “‘an- 
niversary” of the Vocational Re- 
habilitation Act of 1954, enacted 
last August-to bring about a pro- 
gressive expansion in the state- 
federal rehabilitation program. 
The upward swing represented a 
“successful reversal of a down- 
ward trend that has distressed all 
workers for the handicapped for 
four years.” In conjunction with 


this success, the office is establish- 
ing its first systematic program for 
training rehabilitation workers. 
Seventy-eight grants have been 
made to educational institutions 
for long-term training and 38 for 
short-term courses. Traineeships 
have been provided for 1,043 indi- 
viduals. 

Miss Switzer said that 32 states 
have initiated projects to improve 
rehabilitation services to about 
3,800 people. A number of volun- 
tary organizations have been 
helped under the 1954 vocational — 
rehabilitation law to establish or 
expand rehabilitation facilities. 
Federal grants have also been 
made for 22 special research or 
demonstration projects — most of 
them conducted by voluntary 
agencies — designed to contribute 
to the solution of problems of a 
number of states. 


Food and Drug Administration 
Accepts Application No. 10,000 


The Food and Drug Administra- 
tion has announced recently ‘that 
the 10,000th new drug application 
has been made effective in accord 
with the requirements of the Fed- 
eral Food, Drug and Cosmetic Act 
of 1938. 

Commenting on the record of the 
last 17 years, Commissioner George 
P. Larrick said, “This period has 
been marked by sulpha drugs and 
antibiotics making possible revo- 
lutionary changes in medical prac- 
tice. “The provisions of the Fed-— 
eral Food, Drug and Cosmetics act 
have been a stimulus to pharma- | 
ceutical research in developing 
procedures for screening and test- 
ing of compounds. 

The application number 10,000 
was issued for a prescription pro- 
duct containing reserpine in 2 ior- 
mula for treatment of mild hyper- 
tension. 


National Health Council Names 
Chairman for 1956 Health Forum 


Chairman of the 1956 National 
Health Forum, conducted by the 
National Health Council, will be 
Theodore G. Klumpp, M.D., vice 
president of the Council and presi- 
dent of Winthrop - Stearns, Inc. 
The Forum, to be held March 21 
and 22, in New York City, will be 
focused on chronic illness. 

Dr. Klumpp, director and treas- 
urer of the Commission on Chronic 
Iliness, was appointed after the 
NHC board of directors voted on 
chronic illness for the conference 
topic. The appointment was made 
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delight your patients — your budget 


HOT BEVERAGES 


At last, a Superior server at a common-sense price 


The hospital market has long been waiting for’ an individual insulated 
server made to specifications like these: | 
Balanced, easy-to-lift handle with thumb-lift lid; foolproof, no-drip 
pouring lip; inset and outer shell each durable stainless steel, styled in 
modern lines — and priced to make it available for every patient's tray. 
And because it’s Polar Ware, you know this new server is right — 


made of heavy gauge stainless steel, electro-polished on the inside and FOR THE PATIENT — | _ 

highly polished on the outside — the finest, longest-lasting finish there is! sa paraean al 

You'll be glad to know, too, that this new beverage server rides through a 

dish washer on its side, and it’s made to exceed all U.S. Government stand- HOLDS 

ards for holding the temperature of hot or cold liquids. | TEN OUNCES ; 
The supply house men who call on you will be glad to give you the . . 

happy facts. You'll find the best of them carry Polar Ware .. . or, if you . = | 

prefer, call or write today for full information. ny ; 


LAKE SHORE ROAD 


Polar Ware Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 *123 S. Santa Fe Ave. *413 Lexington Ave. i ‘“Designotes office and warehouse 
Room 1100-1101 Los Angeles 12, California New York 17, New York Offices im Other Principal Cities 
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by Hugh R. Leavell, M. D., Council 
president. 

The Forum committee is now 
being named by Dr. Klumpp to 
determine the most effective ways 
to “identify specific activities un- 
der way to improve the care of 
the long-term patient,” and “to 
point up community responsibility 
for concerted action on chronic 
illness.”’ 

An authority in the field of 
geriatrics and vocational rehabili- 
tation, Dr. Klumpp served as chair- 
man of the Task Force on Medical 
Services of the Commission on 
Organization of the Executive 
Branch of the Government. He is 
a director of the World Medical 
Association and a former chief of 
the Drug Division, U.S. Food and 
Drug Administration. 


McNerney Appointed to Head 
Hospital Administration Course 


Walter J. McNerney has been 


appointed director of the Univer-. 


sity of Michigan’s new program in 
hospital administration and asso- 
ciate professor of hosp.tal adminis- 
tration in the School of Business 
Administration. His appointment, 
covering a period of three years, 
was approved by the regents of 
the University. 

Before coming to Michigan, Mr. 
McNerney was assistant to the 
coordinator of the hospitals and 
clinics of the University of Pitts- 
burgh Medical Center and assist- 
ant professor of hospital adminis- 
tration from 1950 to 1953. He was 
then appointed assistant professor 
of hospital and medical adminis- 
tration. 


He has served as a consultant on 


hospital and medical needs in 
Alaska for the U. S. Department 
of the Interior since 1953 and 
this year was also a consultant 
on the hospital state plan for 
the Pennsylvania Department of 
Health. 

The University of Michigan’s 
program in hospital administra- 
tion, which begins this fall, is 
limited to 15 students. The course 
will require nine months of acade- 
mic study and one year of resi- 
dency under a preceptor, in order 
to qualify for the degree of mas- 
ter of hospital administration. 
Four quarterly reports will be re- 
quired during the residency in 
lieu of a dissertation. 

This program is believed to 
be unique in that it is interdis- 
ciplinary and consists of instruc- 
tion from the School of Public 
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BROADENED HILL-BURTON PROGRAM— 
Nursing Home First —— Approved 


The Pinal County General Hospital in Florence, Ariz., will have a new 
53-bed nursing home, the first project to be constructed under the Medical 
Facilities Survey and Construction Act of 1954. Approval of the Pinal 
County nursing home was announced by Dr. Leonard A. Scheele, surgeon 


general, Public Health Service. 


The new addition will be for nursing and medical care of the aged, and 
it will be operated by the Pinal County General Hospital authorities. At 


Health, the University Medical 
School, the University Hospital as 
well as the School of Business Ad- 
ministration. 

Applicants for admission will be 
interviewed by an admissions ad- 
visory committee headed by Mr. 
McNerney. 


Bill of Interest to Hospitals 
Dies in Michigan Legislature 


House Bill 362, which would 
have given boards of trustees of 
county hospitals in Michigan the 
power to make by-laws, rules and 
regulations to govern the profes- 
sional work in the hospital became 
a dead issue as the 68th Michigan 
Legislature adjourned. 

Two sessions of the joint House 
and Senate Conference Committee 
failed to resolve differences, and 
no action was taken at the Sine 
Die session, July 14. 

The Bill was introduced to amend 
section 4 and 13, Act 350 of the 
Public Acts of 1913. 

A Supreme Court opinion with 
respect to Albert v. Grand View 
Hospital therefore still stands. In 
this, the Court determined that the 


county hospital statute gave the 


patient absolute right to employ 
his or her physician, and the phy- 
sician, when acting for the patient 
in a county hospital should have 
exclusive charge of the care and 
treatment of the patient. Any hos- 
pital rule invading the patient’s 
right of free choice or which limits 
the physicians right to care for the 
patient therefore is invalid. 

This opinion applies only to 
those hospitals organized under 
Act 350 of the Public Acts of 1913. 


ADA Meeting Set Oct. 18-21 


The 38th annual meeting of the 
American Dietetic Association will 
be held in St. Louis, Oct. 18-21. 

Kiel Auditorium will be the 


‘setting for the commercial and 


educational exhibits and for the 
sessions, Tuesday through Thurs- 
day. Evening sessions and those on 


' evening sessions and those on 


Friday will be held at the Jeffer- 
son, the headquarters hotel. 


present, the aged who could be 


cared for in the nursing home are — 


occupying more than 12 per cent 
of the beds in the general hospital. 


Pinal county has a total popula- | 


tion of over 55,000. The county 


hospital, with a capacity of 86 


beds, was built under the Hos- 
pital Survey and Construction 
program and has been in oper- 
ation since October 1951. The 
nursing home cost has been esti- 
mated at $240,000, half of which 
the federal government will con- 
tribute and half to be paid by 
Pinal county. 

The Medical Facilities Survey 
and Construction Act of 1954 has 
broadened the Hill-Burton pro- 
gram. It authorized additional aid 
for the construction of chronic 
disease hospitals, nursing homes, 
diagnostic and treatment centers 
and rehabilitation facilities. 


VA Long-term Mental Patients 
Participate in New Program 


The Veterans Administration 


announced that long-term 


mental patients are being dilis- 
charged as productive citizens 
through a new program of hospital 
job experience for pay. This pro- 
ject, known as the Member-Em- 
ployee Program, permits long-term 
patients, who are ready to leave the 
hospital, to become salaried hos- 
pital employees and thus condi- 
tioned for the normal work and 
social experiences they will meet 
outside the hospital. 

The program was developed and 
tested for two years (1952-1954) 
by Dr. Peter A. Peffer, now man- 
ager of the VA Hospital at Brock- 
ton, Mass. 

Since its start less than a year 
ago, 19 neuropsychiatric hospitals 
have placed 345 patients in hospi- 
tal jobs. Of those placed 111 are 
apparently making a successful ad- 


justment outside, 90 have been 


readmitted for additional treat- 
ment, and 144 still are working as 


member-employees. Since the pro- 


gram is relatively new, further 
controlled research is needed to 
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“ More comfort for patients 


More economy for you 


THE TREND TODAY IS TO 


FINE COTTON 
MATTRESS PADS 
AND BLANKETS 


- Outstanding performance plus proven sav- 
ings in actual use means Bates...the bedding 


_ that’s increasingly in demand by up-to-the- 


minute hospital administrators. Here’s why: 


¢ all new bleached cotton felt ... seamless 
® no stitching to break, no filling to lump 
lighter handling, easier washing, faster drying 

@ less bulky, saves storage space | 
© hugs mattress, helps hold sheet 7 

® generous length... bias bound on four sides | 

@ no width shrinkage... wash at any temperature 3 7 
Sizes 17x18, 26x34 a 

STYLE 12 dozen to carton, 1 dozen to package | 


1302 Sizes 38x72, 38x76, 52x76 
3 dozen to carton, ¥% dozen to package 


@ finest quality cotton, tight-woven for 
exceptional strength 


@ softly napped, gentle to most sensitive skin 


firm whipped edges... withstands 
repeated laundering 


® protective warmth...no confining weight ° 
® retains soft drape, full size for life 


ideal as light blanket, warm sheet, 
ether blanket 


© For name of distributor nearest you, write to | 
is 3 STYLE 10 standard sizes * Natural only 7 
BATES FABRICS, INC., 112 34TH NEW YORK 1 | 3 desen to carton, desen to 
BOSTON * CHICAGO © ST. LOUIS * ATLANTA © LDS ANGELES 3 
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BATES NEW “COLONIAL” MATTRESS PAD 
TOP FAVORITE “NAPLITE” COTTON BLANKET 


determine its effectiveness, the 
VA said. 

Member-employees fill regular 
civil service positions and are paid 
a stipulated salary which they are 
free to spend as they wish. They 
live in the hospital section in 
which regular employees reside. 
They may come and go from the 
hospital as other employees and 


are treated as employees, not as 


patients. Job supervisors, however, 
help in the step-by-step period 
of adjustment to assume respon- 
sibility and confidence in their 
ability to hold a job. 


VA Chaplain Service 
Marks Tenth Anniversary 


The tenth anniversary of the 
national chaplain service in Vet- 
erans Administration hospitals was 
observed recently, honoring chap- 
lains of all faiths in the VA’s 176 
hospitals and homes. 

The service was established in 
August 1945, to provide the “best 
spiritual guidance, counseling and 
religious services’’ for sick and dis- 
abled veterans. Before the service 


Was inaugurated only part-time 


chaplain service was provided in 
VA hospitals and full-time in the 
VA domiciliaries. In each case, the 
service was operated on a local 
basis. 

Today, full-time and part-time 
chaplains, assisted in some stations 
by volunteer clergy from the local 


community, furnish chaplain serv- 


ice in every VA hospital and 
domiciliary under national direc- 


tion to meet the religious needs of _ 


each hospital patient and domi- 
ciliary member. 

The several hundred clergymen 
who serve on a voluntary basis 
represent faiths and denominations 
not covered by the full and part- 
time chaplains. The services of 
these volunteers are provided at no 
cost to the VA. 


Cardiovascular Training Center 
For Nurses Is Planned by PHS 


The University of Minnesota will 


be the site of the pilot Cardiovas- 


cular Training Center planned by 
the Public Health Service for the 
training of nurses. The center, to 
open on January 1, 1956, will offer 
the nurse-trainees field experience 
in special services for cardiovascu- 
lar patients. 

The Minnesota Department of 
Health, the University of Minne- 
sota School of Public Health and 
other local agencies are codpera- 
ting with the Public Health Service 


AMA COUNCIL ON PHARMACY AND CHEMISTRY— | 
New Testing Program for Drugs Announced 


The Council on Pharmacy and Chemistry of the American Medical 
Association has inaugurated a new testing program for checking the 


usefulness and safety of drugs. 


The new plan is the first in a series to be established by AMA councils 
to replace the various “seal-acceptance’”’ activities discontinued by AMA 


to make the center possible. Nurses 
for the first training group will be 
drawn mainly from consultant, 
supervisory and instructor posi- 


tions. Candidates from all sections — 


of the country will represent the 
various fields of nursing: hospital, 
industrial, nursing education and 
public health. | 

Dr. Gaylord Anderson, director 


of the School of Public Health at. 


the University of Minnesota, said, 
“This is not an attempt to prepare 
nurse - specialists, but rather to 
give nursing leaders a better un- 
derstanding of new developments 
in the cardiovascular field. Also, 
this training will help nurses apply 
these developments to nursing care 
of patients at home and in the 
hospital.” 

Miss Lola Hanson and Miss Mar- 
garet Denham, nurse consultants 
in the Public Health Service Heart 
Disease Control Program, will 
serve as liaison between the serv- 
ice and the center. Miss Mildred 
Jones, also a heart program nurse 
consultant, will be the nurse co- 
ordinator at the new center. 


New Jersey Hospital Association 
Appoints Assistant Director 


Edward A. Dougherty has been 
appointed assistant executive di- 
rector of the New Jersey Hospital 
Association and assumed his new 
duties August 1. Mr. Dougherty 
was granted a bachelor of. science 
degree from Fordham College, 
New York City, and a master’s 
degree in hospital administration 
from the Institute of Administra- 
tive Medicine, School of Public 
Health, Columbia University. He 
served his administrative residency 
at the Princeton (N.J.) Hospital. 

The New Jersey Hospital Asso- 
ciation’s board of trustees estab- 
lished the new position to increase 
the services of the association to 
member hospitals and to expand 
the association’s general program. 
In addition to assisting the execu- 
tive director on specific projects, 


Mr. Dougherty will be the secre- 


tary of several of the association’s 
councils and will work directly 
with those councils in developing 
and carrying out programs. 


last February. Clinical and labora- 
tory tests will not be conducted, 
but the council will examine avail- 
able published and unpublished 
evidence on the actions, uses, 
dosage, hazards and other proper- 
ties of the drugs. 

According to the AMA council, 
the demand for timely reports 
containing authoritative, unbiased 
evaluation of new therapeutic 
agents is on the increase. Rapid 
development in therapeutics; and 
the work involved in processing 
the many different brands of each 
drug, stimulated the council’s de- 
cision to revise its program of 
drug evaluation. Under the new 
program, drugs will be considered 
at the earliest opportunity to keep 
the council findings up to date. 

As a rule, the greatest interest 
in a new drug, according to the 
council, occurs at the time it is 
introduced on the market for gen- 
eral use. This also is the time 
when there is the most need for 
an unbiased report containing in- 
formation that will aid physicians 
in use of the medication. 

The council has solicited the | 
cooperation of pharmaceutical 
firms to provide complete reports 
in order to speed up the evalua- 
tion procedure. After experts have 
considered the clinical and labo- 
ratory evidence, reports will -be 
published in the Journal of the 
American Medical Association and 
the council’s publication, New and 
Nonofficial Remedies. The council 
will not endorse, recommend or 
guarantee any drug it tests. 


Institute of Agricultural Medicine 
Gets $109,000 Kellogg Grant 


A grant of $109,000 for support 
of the nation’s first Institute of 
Agricultural Medicine has been 
awarded to the State University of 
Iowa by the Kellogg Foundation. 

The Institute will be set up to 
conduct - medical and social re- 
search on the diseases to which 
farm people are especially suscep- 
tible and to develop new pre- 
ventive measures to safeguard the 
farmers’ health. Development of 
new methods of health education 
for rural populations to make in- 
formation growing out of the re- 
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Ritter Proctologic Table, Type 7-$-21 


The easily operated hand wheel enables a safe, smooth tilt of 50°. The table is raised effort- 
lessly to the right examining level by a touch of the toe on the controls. The abdominal 
drop-out occurs automatically as table top is tilted. Underwriters’ Laboratories, Inc.-approved 
explosion-proof motor. base is mobile, with static conductive covers and casters. The floor 
lock immobilizes table when required. Adjustable headrest and proctologic knee rest make the 
Ritter Proctologic Table unusually flexible to meet all operating requirements. Table can be 


equipped with stirrups, to facilitate pelvic examinations. 


Ritter Specialist's Chair-Table, Type 9-S-21 


The Ritter motor 
elevated chair-table 
is especially adapt- 
able for eye, ear, 
nose and throat 
work. The energy- 
saving explosion- 
proof hydraulic 
base allows operat- 
ing room use with 
complete safety . . . it, too, is approved by the Underwriters’ Lab- 
oratories, Inc. The extreme flexibility of this chair-table, from 
chair position to full horizontal, makes it exceptionally useful 
in hospitals. Additional features: adjustable and removable 
chair-type armrests; universal arm board; combination footrest, 
knee rest, table extension; three restraint straps; static conduc- 
tive upholstery and casters, exclusive Ritter floor lock. 


' geon. By adding a Ritter Engine to the 


Greater operating ease... 
greater flexibility to your hospital... 


RITTER EQUIPMENT 


Ritter Multi-Purpose Surgery Table, Type 2-5-21 


Only the Ritter Multi-Purpose Surgery Table offers the out- 
standing feature of a motor-driven hydraufic elevating base that 
is completely safe for operating room use. The exclusive Ritter 
base is explosion-proof ...approved by Underwriters’ Labora- 
tories, Inc. A touch of the toe to the controls raises and lowers 
the table to the exact position required by the surgeon. The 
five-section top is upholstered in static conductive rubber fabric 
... the mobile base casters are also static conductive. A complete 
set of modern, unique, exclusive Ritter-designed side rail ac- 
cessories is available for use on this table. 


Ritter Plastic and Eye Surgery Table, Type 6-5-51. 


Exclusive Ritter hydraulic elevation is incorporated in an Underwriters’ Labora- 
tories, Inc.-approved explosion-proof base. Static conductive rubber upholstery 
is standard. Extra-length operating levers extend under headrest for convenient 
head end control. The exclusive Ritter-designed hand-wheel-operated double 
ball and. socket headrest assembly, and curved sponge rubber cushion headrest 
pad, permit universal positioning of patient's head! Wrist restraints and side 
rails are standard equipment. 


Ritter Combination Eye, Ear, Nose 
and Throat-Oral Surgery Unit 


Many hospitals and clinics require only 
the part-time services of an Ear, Nose 
and Throat Specialist or an Oral Sur- 


Ritter ENT Unit, all the essentials for 
ear, nose and throat work and oral sur- 
gery are present. One modern complete outfit provides these 
dual services at far less cost... and considerable saving of space. 


ADVANTAGE OF 
RITTER PLANNING SERVICE 


WRIT for further information and literature . . . Ritter 
Company, Inc., 379 Ritter Park, Rochester 3, New 


York, U.S.A. 
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WHITE 
CROSS 
HOSPITAL 
Installation 
Columbus, 
Ohio 


a simple Low cost plan ... 


Patient’s charge tickets are accumulated daily in an alphabetical sorter, 
available for quick reference. After recapping, all charge tickets are 
placed in the patient’s account pocket in an MK Tray-Binder. Pocket 
also contains admission record copy, 4-part patient statement, and all 
previously accumulated charge tickets. Accounts are posted quickly, 
with all necessary information in account pocket. MK Tray-Binders are 
on a LeFebure adjustable Streamline Stand. Cut-out base and top over- 
hang at front add to the convenience of the unit during the posting 
periods and make filing and reference easy throughout the day. 


SPEED MAIL HANDLING with LeFebure— 
MAIL SORTING and DELIVERY UNIT! 


Clerk sorts the mail to the special tabs in —s 
the sorter for each doctor and makes dis- : 
tribution to the offices. Internal mail, 
laboratory reports, etc. are handled in the 
same manner. Cut-out shelf for X-Rays. 
Four large bins for magazines and pack- 
ages. With convenient handle, cart ma- 
neuvers easily on two swivel and two fixed 
4” soft rubber casters. Thick, soft rubber 


The World's Most Complete Line of Posting 


= LOOK US UP = Troys, Tray-Binders and Stands 

American Hospital Associction fe febute 

Convention. 
Sept. 19-22, Atlantic City, nares. owas 
Booth No. 270 2 


search more understandable to the 
farm worker is also planned. 

During the year beginning Sept. 
1, the Institute will have $37,000 
of the grant available. In 1956 the 
Foundation will provide $44,000, 
followed by $28,000 in 1957. Mat- 
ching funds from the state’s ap- 
propriations for support of the 
University are anticipated for the 
last year of the grant, with basic 
support to come from such appro- 
priations thereafter. 


Peru Farver, a Choctaw Indian, 
Joins Division of Indian Health 


The newly organized Division of 
Indian Health, the Public Health 
Service, has added to its staff Peru 
Farver, a Choctaw Indian and vet- 
eran of 45 years’ service with the 
Bureau of Indian Affairs. The 
Indian health program, headed by | 
James R. Shaw, M.D., was taken 
over by the Public Health Service 
on July 1. 

Farver, since last October in 
charge of tribal affairs for the 
Bureau of Indian Affairs, will 
serve as advisor to the PHS on 
relations with the Indian and Alas- 
ka native populations and tribal 
councils. Born on Indian Territory 
in 1887, Farver was educated in 
tribal schools and Kendall College 
(now University of Tulsa). He has 
served as a teacher in the Indian 
agency at Oklahoma and superin- 
tendent of several Indian reserva- 
tions as well as his federal service 
work. 


Albuquerque Indian Health Post 
Goes to Denver Physician 


Dr. Henry W. Kassel of Denver 
has been appointed medical of- 
ficer in charge of the Indian Area | 
Health Office in Albuquerque, N. 
Mex., according to an announce- 
ment by Surgeon General Leonard 
A. Scheele of the Public Health 
Service. He will be in charge of | 
medical care and public health 
services for over 101,000 Indians 
on reservations in four states. 

Within Dr. Kassel’s jurisdiction 
is the entire area office including 
the following Indian agencies: 
Navajo in New Mexico, Arizona 
and Utah; .Consolidated Ute in 
Colorado; United Pueblo, Jicarilla 
Apache, Mescalero Apache and 
Zuni in New Mexico. The area of- 
fice is also responsible for the prac- 
tical nurse school and the sana- 
torium for Indians at Albuquerque. 

Dr. Kassel is a member of the 


Kansas State Medical Society, 
American Medical Association, 
HOSPITALS 
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American Hosp ; 
Convention—Sept. 


Learn how Youngstown units lower 
hospital 
your hospital storage costs! 
Gone are the days when a hospital of installations that formerly would e Easy maintenance — highest- 
had to rely on costly, made-to-order have required custom-made cabi- quality enamel finishes are baked 
storage cabinets .. . nets. on—easy to clean and keep clean 
Prefabricated steel ee And you'll see advantages that make =» Color at no extra cost — Sta? 
ne th me a them ideal for your hospital, too . . . White, Dawn Yellow, Meridian 
“ economy. et eF oe —you choose from the Blue, Sunset Copper 
At the Youngstown Kitchens booth, ry widest Savings — with mass-production 
vou Il see how these mass-produced prices and fast, easy installation. 
units have been utilized in central e Durability — units are all-steel 
- and surgical supply rooms, in nurses -... won't warp, rot, swell, splinter 
stations and nurseries . . . in dozens or absorb odors : 
‘ Cabinets of steel for lasting appeal 
Director of Marketing | 
Hospital equipment designed by | Youngstown Kitchens, Dept. 1.955 I 
7 ore | Please send me your new 24-poge ‘Specifications Book.” 
Please have your representotive call—no obligation. 
MULLINS MANUFACTURING CORPORATION + WARREN, OHIO ADDRESS 
World’s Largest Mokers of Steel Kitchens | City COUNTY STATE 
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The right light 
from any angle 
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No. 306 Floor Lamp 


(designed by Raymond Loewy) 


@ Here is a lamp that provides a perfect reading light, whether 
| used at the bedside or beside an arm chair. A lamp that gives 
- the doctor an unsurpassed light for examination, whether in the 
patient’s room or in the doctor’s own offices. A lamp that is equally 
serviceable in the library, solarium, television room or other public 
room. A lamp that can be easily adjusted for indirect lighting 
(with shade inverted) or for minimum light (night light). Also 
the light may be directed away, easily and quickly, through use of 
the “swivel-in-base’’, when the pa- 
tient tires of reading. — 

With all of these conveniences and 
advantages, this new HiLL-Rom 
lamp is completely safe—listed by 
Underwriters’ Laboratories. The 
shade can be rotated in a complete 
arc without twisting, or even 
moving, the wires. The convenience 
outlet is safe for any appliance. All 
control switches are within easy 
reach of the patient. 

Hiiit-Rom No. 306 lamps are The convenience outlet on the 
available in a selection of six beauti- Hill-Rom No. 306 Lamp is really 
ful new colors. Write for literature convenient for the doctor in ex- 
and prices. amining a patient. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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Association of Military Surgeons 
and United States-Mexico Border 
Public Health Association. He en- 
tered the Indian Health program 
in Montana and was chief medical 
officer on the Navajo reservation 


in Arizona between December 


1947 and January 1950. Since then 
he has been assigned to the Den- 
ver regional office of the Depart- 
ment of Health, Education and 
Welfare working with state health 


departments in Montana, Colo- — 


rado, Idaho, Wyoming and Utah, 
becoming chief of medical pro- 
grams for the region. 


VA Reaffirms Long-Standing 
Policy on Chronic Patients 


Chronic. patients unable to care 
for themselves are not discharged 
from Veterans Administration hos- 
pitals until arrangements for their 
care are completed with their 
families or other local agencies. 
This policy of many years’ stand- 
ing was reaffirmed by William S. 
Middleton, M.D., chief medical 
director. | 

Dr. Middleton explained that 
hospitalization of an _ increasing 
number of veterans with chronic 
illnesses is imposing serious prob- 
lems on the VA hospital system. 
These problems are even more 
pressing in cases of long-term pa- 
tients with terminal illnesses. 

In his advice to hospital man- 
agers, Dr. Middleton was in accord 
with efforts to increase patient 
turnover and to reduce the length 
of hospital stay wherever possible. 
However, these factors, Dr. Mid- 
dleton pointed out, must always be 
subordinate to the proper care and 
treatment of all patients, including 
those with chronic conditions. 

He said particular care should 
be given to patients with terminal 
illness and in case of a question, all 
decisions must be made in the best 
interest of the patient. — 


Higher Social Security Benefits 
Paid Under Disability Freeze 

More than 15,000 retired work- 
ers over the. nation last month 
received the first higher social 
security benefit payments payable 
under the new dilisability freeze 
provision in the law. (See “How 
the ‘Disability Freeze’ Affects Hos- 
pitals,’ June, 1955 HOSPITALS, p. 
71). 

Social security offices have been 
accepting applications from dis- 
abled workers since January 1, al- 
though July was the first month 
for which increased amounts could 
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BATHMATS 
BASSINET LINERS 
pods 

podding 
BEDSPREADS 
BLANKETS 

Both 

Crib 

Ether 

CURTAINS 

curtain mote 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 
white and colored 
PLLOWS 

PILLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 
SHEETS 


for All Hospital Textiles . . . 


Whatever your needs— from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise— your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton Co. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
_ quolity products of cotton since 1900 
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Carolina Sanitary Napkins 


@ Carolab’s cotton-filled sanitary pads are made from quality 


materials as carefully processed and treated as Carolab’s famous surgical 


: cotton. They do not shrink or become brittle or discolored 


when sterilized. Heat actually improves them. . 
and fluffer to provide the downy-soft comfort and maximum 


. absorptive qualities so important in surgical and obstetrical cases. 


Gest OF ALL 


Cotton-filled, stockinette covered: 
a soft but sturdy, tubular-knitted 
casing which completely encloses 
the cotton... convenient, comfort- 
able—no seams, no overlap. Avail- 
able in all standard hospital sizes 
with regular tabs. 


Hospital 
Supplies 


Gest IN ITS CLASS 


Cotton-filled, gauze covered: same 
fine, soft, absorbent cotton, 
wrapped in good quality gauze. In 
all standard hospital sizes with reg- 
ular tabs; regular size with short tab. 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


. makes them thicker 


Kost FOR THE MONEY 


Tabless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads. In. three convenient sizes: 
344"x8", 346"x12", and 
Also available —cellulose-filled: 
gauze covered, with tabs—an eco- 
nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
pital, 12" with long tabs. 


Carolina Absorbent Cotton Company 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 


i 
- 
4 
4 
Pa 
economy 
‘ 
- 
‘ 
‘ 
‘ 


Classified Advertising 
can do a job for you, too! — 


Classified advertising keeps many businesses — bers and 1,200 public health organizations, 


in operation. It’s the lowest cost method of physicians and nurses in addition to approxi- 
advertising available. It can serve your hos- mately 3,000 others. 
pital too. | iti 
Here is the audience for your advertisement Nene. change 
Have old equipment for sale? Offering a 


. HOSPITALS subscribers include more 
than 8,500 hospitals and administrators, 1,200 course of instruction? Then it will pay you to 


department heads, 600 governing board mem- use the classifieds. 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the issue(s) of HOSPITALS 
under the following heading: 
For Sale Services 
Positions Open Positions Wanted 
Instruction Wanted 
C1) Check or Money Order Enclosed a 
Bill the Hospital Signed 
Hospital __ 
Address. 
City & State 


Here's information on this low-cost service 

: Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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be paid under the law. 

Mr. Charles I. Schottland, Com- 
missioner of Social Security, U. S. 
Department of Health, Education 
and Welfare, explained that un- 
der the new disability freeze pro- 
vision, a worker who has been 
totally disabled for work for six 
months or more, with a disability 
which is expected to continue in- 
definitely, can apply to have his 
social security record frozen as 
of the time his or her disability 
began. When the time comes to 
figure the monthly benefit payable 
to him at 65 or to the family in 


case of the worker’s death, the | 


years when he was unable to work 
because of disability will not be 
counted against him. 

Totally disabled people who 
worked under social security for 
five or more years before they be- 
came disabled may be eligible for 
higher benefits. In the case of 
those already over 65, it may mean 
increases in their monthly social 
security retirement checks. For 
younger disabled workers, it may 
protect their future benefit rights, 
and those of their families, against 
reduction or loss. 


YOU BENEFIT 


LET’S FACE FACTS 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 


thinner... that wouldn’t last 


as long. 

A balanced compromise be- 
tween these two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 


you get the delicate balance of | 


long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, long serviceandeconomy. 


He 


from this|compromise 


And the KWIKSORT per- 
manent size markings cut 
your labor costs. An un- 
trained assistant can sort 
and pair KWIKSORT sizes 
by shape — even when gloves 
are inside out! 


May we send the free 
folder, ‘‘Suggestions to 
make your gloves last 
longer’? You'll get 
extra use from gloves 
that are cared for 


properly. 


MASSILLON RUBBER COMPANY Massillon, Ohio 
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Ohio Hospital Receives 
$600,000 Anonymous Gift 


Holzer Hospital, Gallipolis, O., 
has been given a new $600,000 stu- 
dent nurses’ dormitory and class- 
room building by a donor who 
wishes to remain anonymous. The 
reason advanced for the gift was 
the donor and his family have been 
satisfied patients of the hospital. 

This major construction project 
follows by three years the addition 
of a $750,000 wing to the hospital. 

The new building will make it 
possible for the school of nursing 
to expand its enrollment to 100 
students. The school, the only one 
in southeastern Ohio, currently has 
66 students enrolled. 

Wayne B. Foster, a member of 
the American College of Hospital 
Administrators, is the administra- 
tor. 


Social Workers Annual Forum 
Set for May 20-25 at St. Louis 


The 83rd Annual Forum of the 
National Conference of Social 
Work will be held in St. Louis, 
May 20 to 25. This was announced 
by Benjamin E. Youngdahl, dean 
of the George Warren Brown 
School of Social Work of Wash- 
ington University and newly elec- 
ted president of the NCSW. 

The program committee is de- 
signing a program which will pre- 
sent to the social welfare field and 
to the country at large the major 
issues and problems of our times. 
“We intend to see that the con- 
ference in every way fulfills its 
function of serving as a Geiger 
counter to the social welfare field 
by bringing to its attention cur- 
rent problems which must be 
faced,’ said Mr. Youngdahl. 

Information about registration 
and hotel reservations may be 
obtained from the National office | 
of the Conference at 22 West Gay 
Street, Columbus 15, Ohio. 


Fellowships Now Available 
In Pediatric Rehabilitation 


Availability of fellowships for 
graduate social workers in the 
field of pediatric rehabilitation has 
been announced by Dr. George 
Deaver, director of the Children’s 
Division of the Institute of Physi- 
cal Medicine and Rehabilitation, 
New York University-Bellevue 
Medical Center, and Leonard W. 
Mayo, director of the Association 
for the Aid of Crippled Children. 

These fellowships will provide 
for six to twelve months of plan- 
ned experience covering all as- 


HOSPITALS 


{ 
7% 
| 
A @f 
‘4 


Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 
floors. 


Promotes natural healing—prevents sticking 
—can actually cut dressing costs over 50% 


Nature, undisturbed, heals wounds 
best. The function of a dressing 
is to prevent interference with 
Nature’s own healing. 

TELFA Non-Adherent Strips 
not only protect against dirt and 
trauma, but also protect the wound 
from its own drainage, and from 
interference by the dressing itself! 

TELFA’s perforated plastic 
facing keeps drainage away from 
wound and keeps dressing from 


sticking to wound or sutures. Re- 


moval is quick, painless and with- 
out disruption of healing. 

A TELFA Strip of the appro- 
priate size is indicated for any 
wound, major or minor, where 
gauze would otherwise be used. 
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For greater absorbency in heavy 
drainage cases, TELFA may be 
covered with abdominal pad or 
sponges. Secure with bandage, 
adhesive, binder or Kerlix® roll. 

Saves 2c to 6c per dressing, one 
hospital reports (Modern Hospi- 
tal, 84:6, pp. 94-98, Jume, 1955). 
% . this better wound care has 
proved economical of the physi- 
cians’ and nurses’ time, and a 
saving for the hospital of more 
than 50%-of the cost of wound 
dressings.’ 

Supplied in 2 x 4 inch, 3 x8 
inch and 8 x 10 inch strips, in 
hospital cases. Also 2 x 3 inch 
sterile envelopes for clinics and 
physicians. 


NEW TELFA DRESSING GIVES YOU 
healing half the 


NON-ADHERENT STRIPS 
(BAUER BLACK) 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 
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pects of rehabilitation for physic- 
ally handicapped children and 
adults. 

The fellowships pay a stipend of 
$250 a month. They are open to 
graduates of approved schools of 
social work who in addition have 
had a minimum of two years of 
paid experience in a social agency, 
preferably in a hospital setting. 

Applications may be made to 
Miss Florence I. Mosher, Children’s 
Division, the Institute of Physical 
Medicine and Rehabilitation, 400 
East 34th Street, New York 16. 


Rochester, Louisville Councils 
Elect New Officers at Meetings 
The recently elected officers of 


the Rochester Regional Hospital 


Council and the Hospital Council 
of Metropelitan Louisville are: 
Rochester Regional Hospital Council: 


president, Frank H. Hamlin, presi- 
dent of the board of directors, F. F. 


_ Thompson Hospital, Canandaigua, 


N.Y.; vice president, Harold A. 
Shay, member, board of directors, 
Dansville Memorial Hospital, Dans- 
ville, N.Y.; secretary, Hathaway 
Turner, president, board of direc- 


STOP 
PARKING 


New 


PARCOA 


System 


Operates Hospital Parking Lots 


Automatically 


WITHOUT ATTENDANTS 


Here’s the practical solution to your hospital parking problem, as 


already proved i in actual service. 


The amazing new Parcoa system does the job safely, economically 
and dependably—without attendants. A simple electrical mechanism 
controls entrance and exit gates, actuated by card-keys* issued only 


to authorized holders. 


Parcoa equipment is low in first cost. Easy to install. Requires 
minimum maintenance. No attendants needed. No help problem. 
Coded card-key can be changed as desired. 


Write today for illustrated brochure 
and name of nearest distributor. Tech- 
nicolor sound film available for special His 


showing to your group. 


PARKING CORPORATION OF AMERICA 


Division of Johnson Fare Box Company 
4619 North Ravenswood Avenve, Chicago 40, Iilinois 


*Your choice of controls (coin, 
) makes 


card or any 
system readily adaptable 
to your requirements. 


Sales and Service Offices in Principal Cities listed under BOWSER, Inc. 
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tors, Schuyler Hospital, Montour 


Falls, N.Y.; and treasurer, Arthur 
Carruthers, member of the board 
of directors, Highland Hospital, 
Rochester, N.Y. 

Hospital Council of Metropolitan 
Louisville: President, W. A. McAlex- 
ander, administrator, Clark County 
Memorial Hospital, Jeffersonville, 
Ind.; vice president, Paul Dysinger, 
administrator, Pewee Valley (Ky.) 
Sanatarium and Hospital, and sec- 
retary-treasurer, C. C. Weather- 
ton, assistant administrator, Ken- 
tucky Baptist Hospital, Louisville, 
Kentucky. 


U. S. Navy Dental Service 
Celebrates 43rd Anniversary 


The Navy’s Dental Service was 
43 years old last month. It started 
in 1912 when Congress authorized 
the appointment of 30 dental spe- 
cialists. Today the service has 
4,617 dental specialists and tech- 
nicians. 

In the year 1954 more than two 
million patients received approxi- 
mately eight million dental pro- 
cedures. Naval records show that 
more than 90 per cent of incoming 
recruits need dental care. 


Medical Social Workers Elect 
Miss Mary L. Poole President © 


Mary L. Poole, of the Hospital 
of the University of Pennsylvania, 
Philadelphia, was elected presi- 
dent of the American Association 
of Medical Social Workers at the 
June meeting of the Association. 

Serving with Miss Poole will be 
Eleanor Cockerill, School of So- 
cial Work, University of Pitts- 
burgh, first vice president; Vir- 
ginia Insley, Children’s Bureau, 
Department of Health, Education 
and Welfare, Washington, D. C., 
second vice president; and Eliza- 
beth McKinley, University of 
Chicago Clinics, treasurer. 


Nurse Anesthetists to Convene 
Sept. 19-23 at Atlantic City 


Nurse anesthetists from 48 states 
and the U. S. territories will con- 
vene in Atlantic City, Sept. 19-23 
for the twenty-second annual 
meeting of the American Associ- 
ation of Nurse Anesthetists. 

The new 1955 class outline, a 
culmination of four years of study 
and research, will be distributed to 
school directors and instructors at 
the opening assembly. This outline 
is the result of a series of school 
directors’ workshops which the 
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Quiz 
that may save 


your life 


h A If permitted to spread through the body, 
at Cane’ @ it inevitably leads to death. 
b 9 Many types be cured, 
( ‘an can ured ¢ A but only if they are discovered a 
3 How can cancer be discovered 
* in time? ? @ has available many diagnostic tests. 
What is the The only national voluntary agency 
which fights cancer by research, 
+ >» American Cancer Society? @ education and service to cancer’s victims. 


it helped save an American from 
dying of cancer on an average of 7 
@ every seven minutes last year. | 


O. What has it accomplished? 


Unfortunately, no. Despite the | 
advances made, more than 235,000 : 
@ Americans will die of cancer this year. 


QO Does that mean it has solved 


e the cancer problem? 


tions yourself. And by contributing 
* prevent this tragedy ? @ tothe American Cancer Society. 


For research that may some day 
save your life, for education and for 
@ helping cancer’s victims. 


What will my contribution 


e be used for? 


A 7 
Can I help to A Yes. By having regular health examina- . 


Strike back at cancer...man’s cruelest enemy...Give 


American Cancer Society 
HOSPITALS, 


The Journal of the American Hospital Association 
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AANA has been conducting since 
1952 to determine what subjects 
should be taught in schools of 
anesthesia and how and when these 
subjects should be taught. 
Another highlight of the meeting 
will be a round table discussion on 
problems that confront the schools. 


Civil Defense Institutes Set 
For 14 New York Locations 

A series of institutes on civil 
defense emergency medical service 
training will be given in 14 loca- 
tions in New York State, Sept. 15 
through Nov. 15. The institutes, 
held each year to present new 


training to civil defense personnel, 
are sponsored by the Office of 
Medical Defense of the State 
Health Department. 


The programs to be offered are: 

(1) Orientation in use of the 
mobile hospital as an improvised 
emergency hospital in schools or 
other pre-selected buildings. 

(2) Training for personnel who 
will work on the sterile supply 
section of the improvised hospital. 
(3) Training for nurses in the 
emergency treatments that they 
will be expected to perform in aid 
stations after an attack. 


No 915 Patient Helper 
Complete 


$34.00 


Vhursing Problems 


Lummerv 
HOSPITAL BED 
ACCESSORIES 


No. 915-3 Upper clamp and 
rotation lock. 


> 


No 915 Patient Helper. Designed for new panel beds as 
well as all other types. Patents ease themselves into 
more comfortable positions can be rotated Height over bed 
can be adjusted can be locked in any position or swing free. 


_ No. 915-2 Lower clamp with height 
adjustment and wali bumper. 


No. 203 Wall bumper for ali hospital 
beds. impossible to damage walls 
with this attached to the bed. 


No. 649 Pelvic Traction Beit. 


No. 205 Bileterai Traction Hook 
Gives necessary height and eliminates the need 


of @ spreader bar and two Buck's extensions. 162 


ZIMMER MANUFACTURING CO. WARSAW, IND. 


in Canada Available through selected surprcal supply dealers 
or through our Agents, Fisher & Burpe, Lid. 
Look for the trademark (2) 


Premature Infant Care Institute 
Scheduled at New York Hospital 


For the seventh consecutive 
year institutes on the care of pre- 
mature infants are being scneduled 
at the New York Hospital. Plan- 
ned for physicians and nurses, the 


institutes are sponsored by the 


New York State Department of 
Health and the United States 
Children’s Bureau, The program 
for physicians is of two-weeks 
duration, and the nurses’ program 
lasts four weeks. There is no 
tuition fee, and stipends are pro- 
vided to help cover the attendance 
expenses. Institutes are scheduled 
to start on the following dates: 
September 26 and November 21, 
1955 and January 30, 1956. Ad- 
ditional information may be ob-_. 
tained by writing Box 143, Insti- 
tute in the Care of Premature In- 
fants, The New York Hospital, 
525 E. 68th Street, New York 21, 
New York. 3 


Gift of 618 Paintings to Hospitals | 
Helps Introduce Art Program 


Gifts of 618 paintings to 32 hos- 
pitals in New York City have been 
made by the Art for Hospitals 
Committee of the United Hospital 
Fund to introduce its art program 
for patients. These pictures are 
original oil paintings and water 
colors, and fine reproductions in- 
color, contributed to the United 
Hospital Fund art program during 
the past year by museums, gal- 
leries, artists and private individ- 
uals in response to the committee’s 
appeal. 

More than 100 hospitals are par- 
ticipating in the art program and 
will share in the paintings as fur- 
ther gifts are received in the com- 
mittee’s continuing campaign. 


PHS Survey Points Out Why 
Nurses Return to Profession 


A desire to help relieve the nurs- 
ing shortage is the most common 
reason why “retired” nurses are 
returning to their profession in 
communities that have built new 
hospitals under the Hospital Sur- 
vey and Construction Program. 

Twenty-four percent of the | 
nurses in these hospitals who pre- 
viously had not been working gave 
this reason for taking their new 
jobs, according to a survey by the 
Public Health Service. - 

Other major reasons given were 
nearness of the new hospital to 
home, 21 per cent; desire to con- 


- tinue nursing career, 20 per cent 
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Pyrogen- Free 


Distilled 
Water 7 


~ 


in the Central 


Ar THIS MOMENT, in hospitals all over the world, 
Barnstead Stills are producing abundant Pure Water for every 


medical need. In hundreds of Central Supplies, dependable, 
modern Barnstead equipment is meeting, the ever-increasing 
demand for pyrogen-free distilled water of utmost purity. In 
acacia of ORs, Blood Banks, and Pharmacies, Barnstead 


Pure Water is now at work. 


Put this reliable source of distilled water to work in your 


| hospital. Reap the benefits of truly modern distillation — 
se se 3 
BARNSTEAD “15 _ moderate first cost, minimal operating cost, negligible mainten- 
; Designed expressly for hospital use, this NEW Still ; ; 
. = «supplies 15 g-h.p. It often replaces two older, small | ance — enjoyed by hundreds of leading hospitals that rely on 
stills, saving time, space, and money for you. Purity 
features include: vented condenser to expel gaseous Barnstead for all Pure Water needs. 


: impurities, famous Spanish-prison baffle, constant- 
| level control, demountable condenser for fast, easy 


cleaning, low-velocity evaporator, easy-clean heating . he 
coil, constant bleeder device..Costs little more than Write for special hospital literature 
ordinary 10 g.h.p. stills! a 


27 Lanesville T 
arnstead 


STILL & STERILIZER CO. Boston 31, Mass. 


MORE THAN 60,000 
BARNSTEAD INSTALLATIONS 
NOW IN USE 


First in Pure Water Since 1878 
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and financial reasons, 20 per cent. 

The survey covered 388 small 
communities where new hospitals 
have been built since 1946 under 
the Hospital Survey and Construc- 
tion Program. Results show that 
the opening of new hospitals in 
communities that formerly had 
none is an important factor in 
bringing nurses back to active 
practice. About 40 per cent of the 
professional nurses employed were 
not working at the time they ac- 
cepted these jobs. Nearly all are 
local residents who are married, 


ties appeared they could go back 
to work. Their average age is 35. 

Another 40 per cent of the nurses 
on the new staffs came from other 
hospitals, usually in other locali- 
ties, and 20 per cent came directly 
from schools of nursing. Many of 
these were coming back to their 
home communities. 

The hospitals surveyed have 
3,549 professional nurses, includ- 
ing 1,031 in administrative posi- 
tions as directors and supervisors 
of nursing service and head nurses, 


2,056 caring directly for patients — 


and when the new job opportuni- and 462 in outpatient departments, 


No. 6980%, (illustrated) 
No. 6980% (plain cover) 


hie what the doctor ordered... 
from VOLLRATH’S complete line of 
= STAINLESS STEEL STERILIZERS 


To save valuable time .. . reduce 
handling and breakage .. . maintain 
optimum sanitary operating condi- 
tions — choose syringe and needle 
sterilizers from the complete Voll- 
rath line. There's a type and size for 
every service — whether ward, sur- 
gery, central supply, clinic or doc- 
tor’s office. Each is backed by more 
-than 80 years of development and 
production of quality stainless steel 
products for the medical profession. 


Because they're made of heavy- . 
gauge stainless steel, Vollrath ster- 
ilizers withstand the wear of daily 
hospital use. What's more, their 
seamless, crevice-free construction 
is easy to keep clean and ‘sanitary. 
Get Vollrath sterilizers for all your 
needs. And while you're at it, ask 
your dealer about the advantages of 


Ne. 9304-——Holds 24 — 2cc syringes 
ond 48 needies 


SINCE 1874 

| Booth 313 


American Hospital Assoc. Convention 
Atlantic City * September 19-22, 1955 


“Vollrath 


"EBOYG AN wiscon® 


operating rooms and central supply 
rooms. 

The hospitals reported about 15 
per cent of their positions for full- 
time professional nurses: are not 
yet filled. 

For every 100 patients, the new 
hospitals have 24 professional 
nurses and 55 practical nurses and 
aides. The national average for 
every 100 patients was given as 
34 professional nurses and 40 prac- 
tical nurses and aides. 


Washington report 
(Continued from page 180) 


Congressional debate and contro- 
versy over the HEW Salk vaccine 
program consumed weeks of time 
of both House and Senate commit- 
tees, upsetting a planned schedule 
of action on a variety of urgent 
health legislation. Many health 
bills were seriously delayed and 
caught in a legislative log-jam. 

Among major health issues which 
will remain dormant until Con- 
gress reconvenes in January are: 

(1) Federal employee health in- 
surance. 

(2) Federal aid to medical edu- 
cation. 

(3) Aid to nursing education. 

(4) Reinsurance of voluntary 
health plans. 

(5) Federal mortgage guaran- 
tees for health facilities construc- 
tion. 

(6) Military medical scholar- 
ships. | 

(7) Increased federal aid for 
practical nurse training. 

(8) Military dependent medical 
care. 

New major legislation: 


MILITARY DEPENDENT MEDICAL CARE 

On Aug. 1, Representative Mel- 
vin Price (D-Ill.) introdueed H.R. 
7806, which provides a system of 
voluntary health insurance for mil- 


itary dependents. This bill would 


require no contribution by service- 
men or their dependents. It pro- 
vides for medical treatment lim- 
ited to inpatient care and provides 
that the Secretary of Defense con- 


tract with a nonprofit health in-— 


surance plan or plans for provision 
of medical and hospital services. 
The bill (H.R. 7806) sets up an 


eight-member advisory board to — 


consult with the Secretary of De- 
fense in providing medical care for 
military dependents. It also pro- 
vides that the government bear the 
full cost of the health insurance 
premiums and, within purview of 
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APPLETON MEMORIAL HOSPITAL 
APPLETON, WSCONSIN PLEDGED: $1,441,000 


For eight years, a small group of incorporating sponsors 
worked untiringly to establish the need for a second 
general hospital in Appleton, Wisconsin—center of one 
of the fastest growing areas in the state. 


-Finally they felt the time had come to put on an intensive 
fund-raising effort. The goal—$1,200,000, the amount 
required to build and equip a new 100-bed hospital. 


After interviews with several professional fund-raising 
firms, the Board of Directors selected Ketchum, Ine. to 
direct the campaign. 


That ever-successful combination—energetic community 
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tremendously 


Proposed building for the Appleton Memorial Hospital 
Architects: Ellerbe and Company, A.1.A., St. Paul, Minn. 


& 


GOAL: $1,200,000 


effort plus top professional direction—drove the campaign 
to a smashing victory in just twelve short weeks. More 


than $1,441,000 was pledged against a goal of $1,200,000! 


In the words of Lyman B. Clark, speaking for the Board of 
Directors, Ketchum, Inc. had performed “a tremendously 
successful job.” 

Ketchum, Inc. invites your inquiries on the value of 
professional direction for your hospital fund campaign. 
There is no obligation, of course. _ | 


KETCHUM, INC. 
Campaign Direction 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 


$00 FIFTH AVENUE, NEW YORK 36, N.Y. 
JOHNSTON BUILDING, CHARLOTTE I, N.C. 
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the health insurance contract, 
makes no charge to military de- 
pendents for medical care costs in 
military facilities except for sub- 
sistence. Only if nonprofit cuverage 
is unavailable, however, could the 
Department of Defense resort to 
commercial companies or make use 
of military or other U.S. facilities 
in its Dependent Medical Care 
Program. 

The Department of Defense has 
submitted its own bill for Military 
Dependent Care (S. 2720 and H.R. 
7792). The Pentagon version au- 
thorizes medical care for military 
dependents as implemented by 


regulations of the Secretary of De- 
fense and approved by the Presi- 
dent. The serviceman would have 
a choice of obtaining medical care 


for his dependents through (a) 
' military medical facilities, (b) the 


insurance plans or (c) civilian 
medical sources for dependents not 
participating in insurance plans, 
provided no military medical facil- 
ities are available to such de- 
pendents. 

Under the Pentagon proposal, 
insurance plan charges would be 
apportioned between the Federal 
Government and members of the 
Armed Forces, with the latter’s 


“THINKING ABOUT” FUND COUNSEL? 


YOURE ALREADY PAYING FOR Ii 


Any hospital with a funds problem began paying for pro- 
fessional fund raising counsel the moment that problem was 
identified. 

The reason is fairly obvious. Outmoded facilities cost money 
through waste. Lack of physical space costs money through in- 
ability to cope with patient demands, and subsequent loss of 
public confidence and good will. 

This nation’s non-profit hospitals, struggling with annual 
deficits, can ill afford additional losses. 3 

The hospital which acts today by calling upon LAWSON 
ASSOCIATES for pre-campaign counsel is moving quickly 
toward two things: (1) a solution to its funds problem and, 
(2) a consequent reduction in the very thing which is making 
a loss greater than fund counsel may cost. That is time-lag loss, 
the continuing loss experienced while a problem is identified, 
fund counsel is called in and heard from, and then decided 
upon. This loss easily can exceed the cost of professional coun- 
sel in a campaign for funds. 

Your hospital may not need—possibly cannot advantageously 


conduct—a campaign immediately. But the need is urgent for 


you to learn what professional fund raising counsel can tell you. 
Professional counsel will provide details on the “how” and 
the “how much” of an appeal to the public for needed funds. 
It is prudent to inquire now, before you begin paying the 
cost of counsel you are not yet receiving. 


Write now for information 
on the funds available to your 
hospital in a public appeal. 
Use the attached coupon. Or 


Lawson Associates, Inc. 
Rockville Centre, N. Y. 


to discuss our funds potential. 


[ Please arrange a confidential visit 


eall, COLLECT, Rockville Cen- [] Please send the illustrated study 
tre 6-0177 for an analysis of “When Your Hospital Needs Funds” 
your problem. BETTER YET, NAME. 

VISIT OUR REPRESENTA. HOSPITAL. 

TIVES AT THE AMERICAN 


CONVENTION, BOOTH 472. 


LAwSsSon ASSOCIATES 


FUND RAISING COUNSEL ROCKVILLE CENTRE. N. Y 


contribution not exceeding 30 per 
cent of monthly cost nor a maxi- 
mum of $3. The Secretary of De- 
fense would be authorized to es- 
tablish a schedule of maximum 
fees and costs for civilian licensed 


‘physicians and facilities. Military 
dependents would be required to — 


pay 30 per cent of the first $100 
plus 15 per cent of the remainder 
of the cost of inpatient care and 
30 per cent of the cost of outpa- 
tient care. 

Extensive hearings can be ex- 


pected in both House and Senate 


on this proposed legislation early 
next year. 


FEDERAL HOSPITAL LOAN PROGRAM 


Senator Clements (D-Ky.) has 
introduced a bill (S. 2640) which 
would authorize the House and 
Home Finance Administrator to 
make loans and grants to public 
and nonprofit agencies for hospital 
construction. Authority to make 


such loans or grants would expire . 


June 30, 1957, and $5 million 
would be authorized for each of 
the fiscal years ending June 30, 
1956 and June 30, 1957. The Clem- 
ents bill has been referred to the 
Senate Committee on Banking and 
Currency. 


SURPLUS FOOD 


A bill (H.R. 7621) introduced by 
Representative Rains (D-Ala.) 
would provide state health agen- 
cies with food subsidies to Hill- 
Burton hospitals. It has been re- 
ferred to the House Committee on 
Interstate and Foreign Commerce. 


MORTGAGE INSURANCE 


Representative Priest (D-Tenn. ) 
introduced a bill (H.R. 7608) 
which would authorize federal 
mortgage loan insurance for con- 
struction of nursing homes. It pro- 
vides that insurance would be re- 
stricted solely to mortgages on 
nursing homes, both nonprofit and 
proprietary. The bill has been re- 
ferred to the House Committee on 
Interstate and Foreign Commerce. 


HILL-BURTON PROPOSAL 


A bill (H.R. 7838) has been in- 
troduced by Representative Irwin 
Davidson (D-N.Y.) which would 
expand the Hill-Burton program 
to specifically include psychiatric 
hospitals and rehabilitation facili- 
ties, narcotic addiction hospitals 
and treatment centers. Terms of 
this new Hill-Burton legislation 
would authorize a_ three - year 
building program of $60 million in 
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Parenteral Corporation 
“DCE 39, MASS 


SELF-SEALING 


Macalaster Bicknell research presents a significont improvement in the 
Pour-O-Vac Technique . . . already America’s most widely used sterile 
fluid flasking method. ‘ 


@ NEW SELF-SEAL POUR-O-VAC CAP MAY BE USED WITH EXISTING 
POUR-O-VAC COLLARS AND FLASKS 
Self-sealing cap of pure nylon is virtually indestructible. It's easy to handle and specifically de- 
signed to conform to approved aseptic technique because there are no hord-to-cleon recesses. 
- Placed on container before sterilization, it is held in place during sterilization and then avto- 
matically seals by vacuum at end of cycle. 


@ PEAR SHAPE FLASK — PROVEN STRUCTURALLY STRONGER 
Pear-shaped Pyrex flask is strongest, safest container for sterilizing fivids known to science. Glass 
bottles are really bubbles blown of liquid glass inside an iron mould. The more a mould distorts 
the natural shape of the bubble, the more inherent weak spots there will be in the bottle. The peor 

shope is the natural shape . . . for strength, and for ease of handling. Shreveport, La., Syracuse, N. Y., Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 


INVALID WALKER AND WHEEL CHAIR CO. OF LONG BEACH, CALIF. 
PRESENTS at the ATLANTIC CITY CONVENTION - BOOTH NO. 865 - SEPT. 19-20-21-22 


| CALIFORNIA> 


WALKER CHAIR 


Patent Pending 


AMERICA'S 
FIRST 


Invalex Fracture Frame 


Invalex Bed Rails 


Invalex Rigid Walkers 
Nel a 


Invalex Trapeze Bar 


Folding Walker 


Invalex Deluxe Bedside Table 


THE MANHATTAN 


Invalex Bedside Commode 


Invalex Swing Arm Commode - 
(3” and Casters) 


Invalex Folding Wheel Chair 


"THE MALIBU LAGUNA 
(Foided) (Rigid) = 
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matching grants for construction of 


psychiatric hospitals and outpa- 
tient clinics, as well as $15 million 
in matching grants to build facili- 
ties to care for narcotic addicts. 
In its first year, the program 
would authorize $500,000 to aid the 
various states in drawing up build- 
ing plans for psychiatric institu- 
tions and $250,000 for surveys on 
needs for drug addiction clinics. 
Allotments under both the 
psychiatric and narcotic addicts’ 
portions of the bill would be made 
to states on the same basis as pro- 
vided in 1954 amendments to the 
Hill-Burton Act, except that the 
surgeon general might consider 
special facts relating to the inci- 
dence of narcotic addiction within 
the states in allotting funds for 
construction and surveys. 


BOOKS FOR HOSPITALS 


Representative Green (D-Ore.) 
has introduced a bill (H.R. 7841) 
which would direct the U. S. Post 
Office to make unclaimed and un- 
deliverable reading matter (maga- 
zines, books, newspapers) available 
to hospitals and other specified in- 
stitutions. The bill has been refer- 
red to the House’s Post Office and 
Civil Service Committee. 


GIFTS TO HEALTH INSURANCE PLANS 


House and Senate companion 
bills (H.R. 7602 and S. 2700) have 
been introduced to encourage gifts 
to nonprofit voluntary health in- 
surance plans. This would be 
achieved by making such gifts tax- 
deductible as charitable contribu- 
tions. 

In addition to the recently in- 
troduced legislation, other items 
on the national front which are 
of interest to hospitals are: 


FEDERAL MEDICAL RESEARCH 


The National Science Founda- 
tion will undertake an extensive 
review and evaluation of all medi- 
cal research programs of the De- 
partment of Health, Education, and 
Welfare. At the request of HEW, 
a special committee named by the 
foundation will review: (1) the 
work of the Federal Government’s 
National Institutes of Health and 
other research unit programs; (2) 
the balance of effort between basic 
research and research aimed at 
prevention, diagnosis, care and 
cure of diseases; (3) relative dis- 
tribution of research efforts among 
major fields of health. The com- 
mittee plans to make its first, pre- 


liminary report next November. 


CHARITABLE TAX DEDUCTIONS 


the Treasury’s Internal Revenue 
Service published a ruling in its 
July 18 bulletin which clarifies the 
regulation allowing an extra 10 
per cent income tax deduction for 
charitable contributions made to 
specific types of organizations. The 
1939 Treasury Code limited de- 
ductable charitable contributions 
for individuals to 20 per cent of 
adjusted gross income and for cor- 
porations to 5 per cent of net in- 
come before deducting charitable 
contributions. Contributions in ex- 
cess of these limits could not be 
carried forward to _ succeeding 
years. Contributions were con- 
sidered as charitable if made for 
the use of governmental units; to 
religious, charitable, scientific, lit- 
erary or educational institutions; 
to veterans organizations; to fra- 
ternal societies for charitable pur- 
poses, and a few other types of or- 
ganizations. | 

Revision of the Internal Revenue 
Code in 1954 raised the charitable 
contribution limit for individuals 
from 20 per cent to 30 per cent of 


adjusted gross income, with the 
extra 10 per cent allowable only 


announcing the 


a new concept of 


economy for hospitals — 


be sure and visit our exhibit at the 
| booth O33 | American Hospital Association’s 
57th Annual Convention 


WASHINGTON TECHNOLOGICAL ASSOCIATES INC. soc Washingon 8, 0. 
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TWICE AS MANY 
NEGATIVES IN 


THE SAME SPACE 


FILING SYSTEM 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 

.in % the space 

..in “% the time 
ot % the expense! 


The lightweight drop drop-door opens 
quickly end easily revecling oll 
negatives in the compatiment. 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 
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AT.L. 


wetiaas 
ATA white 
steri LINE 


The ONLY sterilizing bag with a “steriline Indicator” 
__.which changes color from white te black after autoclaving. 


No longer do you have to guess whether your syringes, 
instruments, or needles have been autoclaved. Now, 
the new “steriLine Indicator” has been added! This 
“built-in” indicator changes color from white to black 
only after proper sterilizing conditions of time, steam 
and temperature have been met in your autoclave. 


SteriLine Bags are available in usual sizes. 


Test A.T.1. steriLine Bags FREE. Write teday for FREE Sample steriLine Bags, 
literature and prices. GET ALL THE FACTS! 


-This is all SERVICE MERCHANDISE 
-| you need to do your work, increase your 


The steriLine Bags are a STERILINE BAGS H9 
new development of the 10078 St., No. Hottywood, Calif. 
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Aseptic-Thermo 
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Indicator Company 
makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing indicators. Hospital 
11471 Vanowen Street Adéress 
North Hollywood, California 
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with respect to contributions made 
directly to exempt educational in- 
stitutions, to hospitals and to 
churches or conferences of church- 
es, not including funds set aside in 
a trust for use by one of these or- 
ganizations. The term “hospital” 
does not include medical education 
and research organizations. This 
extra 10 per cent deduction is al- 
lowed even where contributions to 
other organizations account for the 
full amount allowable under the 
regular 20 per cent limitation. 


While nonprofit hospitals are — 


eligible for this extra 10 per cent 
deduction, advice had been re- 
quested on whether contributions 
to federal, state or local govern- 
ment hospitals would qualify un- 
der the additional deduction pro- 
vision. The Treasury now has ruled 


that such governmental hospitals. 
. are included. 


SALK VACCINE BILL 


The President signed compromise 
legislation sponsored by Represen- 
tative Priest and Senator Hill, 
which allocates $30 million to the 
various states, to U. S. territories 
and possessions and to the District 
of Columbia. The legislation allows 


each state to administer its own 
vaccine program through a single 
agency. The states are to submit a 
vaccine distribution plan to the 
Public Health Service when they 
make application for their share 


of federal funds. The states in 


turn may distribute the vaccine 
through public agencies, non- 
profit organizations or private 
physicians. 


ATOMIC ENERGY COMMISSION 


Funds have been appropriated to 
the Atomic Energy Commission to 
erect a $2.9 million community 
hospital at Oak Ridge, Tenn., and 
a medical research center of per- 


' manent construction, costing over 


$6 million at Brookhaven National 
Laboratory. 

AEC describes the Oak Ridge 
hospital as follows: 

“This project will provide the 
Oak Ridge community with a new 
175-bed hospital, including equip- 
ment and necessary supporting 
services, to replace the present 
hospital which has outlived its 
economic life to the extent that an 
annual subsidy of approximately 


$91,000 annually would be re- 


quired if rehabilitated and con- 


tinued in use. The major part of 
the present hospital, which was 
started during World War I, is of 
temporary wooden construction 
and constitutes a continuing and 
dangerous fire hazard.” 

A similar situation exists at 
Brookhaven, where the medical 
center replacement will include a 
48-bed hospital and a medical 
research reactor. 

“Since the inception of the pro- 


_ gram in 1948,” AEC informed Con- 


gress, “the medical staff, presently 
housed in some 20 converted tem- 
porary structures, has operated 
under severe physical difficulties. 
Structures are rambling and wide- 
spread, a long distance from the 


- reactor (an important factor in the 


movement of patients and in the 
use of short-lived isotopes) and are 
subject to fire hazard and excessive 
maintenance costs. 

“In addition, technical problems 
arise due to the fact that the pres- 
ent reactor was not specifically de- 
signed for medieal research and 
patient treatment.” 


VA RESIDENCY TRAINING 


The Veterans Administration has 
announced establishment of a new 


& namepiates in 


BOOTH 982 (Meer Meeting 

Auxiliaries), 57th ANNUAL CONVENTION AMERICAN 

HOSPITAL ASSOCIATION, ATLANTIC CITY, N. J., 
CONVENTION HALL, SEPTEMBER 19th Thru 22nd. 


TOY HEADQUARTERS FOR 


CHRISTMAS 


Room of 


bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
funds for hospitals. 

By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco 
nomical and attractive 
way to give permanent 


Miss ROSE CARUSO 


| THIS ROOM FURNISHED * 


cast bronze room ploque 
double tine. border. Avaliable in a 
all sizes. recognition. 


: A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Roug *Kings Daughters Hospital 
*Cerebral Palsy Hospital! *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan institute 
Exact addresses furnished on 
“BRONZE TASLET HEADQUARTER 
UNITED STATES BRONZE SIGN co. INC. 
870 Breedway Dept. New York 12, MN. Y. 
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HOSPITAL MATTRESS 


DESIGNED BY 
HOSPITAL PERSONNEL FOR HOSPITALS 


ALL HospITaAL BEDS 

For the first time, a mattress that will 
pot stain @ that will not absorb @ that 
will not flame. 

High unit coil count guaranteed for 10 
years against breakdown. Extra heavy 
Sisal Pad insulation over coils. Hand laid 

fluffy Grade A cotton layer felt. 

Hasco Specially Processed Extra heavy 

duty Blue and White Striped ticking. 

Completely unmarred sleeping surfaces 


(without tufting of any kind) @ Give 7 > (It, 
Restful Nites @ Insures Comfortable Days. DUTY i 
Deluxe Straight Edges, — bed 


making @ Four handles, easier TICKING 


ACID PROOF 

e FLAME RESISTANT 
WATER 

WASHABLE 


PReooucrT 


ventilators keep mattress cool and fresh. 


Special Introductory Offer 


SIZE OF MATTRESS 3° x 77" OR 79" 
No. 100-5 


$32.50 EACH | 
$31.50 ea. lotsof6 $31.00 ea. lots of 12 
Packed | to a carton — F.O.B. NLY. 


SERVING INSTITUTIONS SINCE 1922 


SEE THE RESISTO-MAT AT | 
oes en AT THE A.H.A. CONVENTION 
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arm in its residency training pro- 
gram. Its purpose is to (1) meet 
increased demand for physiatric 
care; (2) relieve the shortage of 
certified specialists in physical 
medicine and rehabilitation in 
VA’s Department of Medicine and 
Surgery, and (3) strengthen the 
VA career service. 

Full-time VA career physicians 
will be selected for training, during 
which period they will receive 
their regular salary rather than 
resident’s pay. Five VA hospitals 
have been chosen to put the pro- 
gram into effect on a pilot basis— 
Boston, Bronx, Hines (IllL.), Hous- 
ton and Los Angeles. 

In order to qualify for appoint- 
ment, physicians must contract to 
remain in VA service for at least 
four-and-a-half years following 
completion of a full three-year 
program of residency training. For 
two years of training, the obligated 
service is three-and-a-half addi- 
tional years; for one year of train- 


ing, one year of obligated service. . 


ADMISSION-STAY 


The admission rate during June 


was 138 in patients per 1,000 mem- 


bers. This marks an increase of five 


ADMISSIONS 


a 
4120, 
= 


JAMES G. HARDY & CO, INC. + 11 EAST 26 ST., NEW YORK, N.Y. 


per 1,000 members over the experi- 
ence of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members d 
creased from 7.46: days in April 
7.26 days in May. 

Blue Cross Plans provided an av- 
erage of 956 days per 1,000 members 
in May. This marks a decrease of 66 


days per 1,000 members over the 


March experience. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Ashland—Clay County Hospital 
Bay Minette—Mattie L. Rhodes Hospital 
Lewis General Hos- 
p 
Ensley—Holy Hospital 
Fairhope—Jordan Clinic and Hospital 


Gadsden—District 4 Tuberculosis Hospital 


DISTRICT OF COLUMBIA 
Washington—Hadley Memorial Hospital 


FLORIDA 
Jacksonville—Baptist Memorial Hospital 


GEORGIA 
Savannah—Georgia Infirmary 


KANSAS 
Salina—U. S. Air Force Hospital, Smoky 
Hill AFB 
LOUISIANA 
Hammond—Hospital District 1, Tangi- 
pahoa Parish 
MINNESOTA 
Rochester—Olmsted Community Hospital 


NEW YORK 
Gowanda—Tri-County Memoria! Hospital 


NORTH CAROLINA 


Black North Carolina 
rium 

McCain—North Carolina Sanatorium 

Mocksville—Davie County Hospital 


PENNSYLVANIA 
Pittsburgh—Booth Memorial Hospital 


Scranton—Hospital Council of Lackawanna © 


County 
TENNESSEE 
Nashville—Department of Mental Health 
PERSONAL 


lyn Hevrew Home. & Hospital for the 
Aged—Brooklyn, N. Y. 
w, Theresa M.—Admin. Asst.—Mis- 
ericordia Hospital—New York City, N. Y. 
Beloff, Audrey M., R.N.—Adniin._-Mary A. 
Alley Hospital— Marblehead, Mass. 
Bevilacqua, Eugene—Personnel Officer— 
Montefiore Hospital—Pittsburgh, Pa. 
Bologna. Camillo Vincent, M.D.— Wi illiams- 
port Hos ital—Williamsport, Pa 


. Bowyer, Clifton L.—Architect—C. E. Sill- 


ing & Associates—Santurce, Puerto Rico 
Brayshaw, Norman M.—Hospital Con- 
sultant—Las Vegas, Nev. 
Cabranes, Maria-—-Division of H itals, 
Department of Health—Santurce, erto 


Thomas F.—Public Relations— 
Jersey City Medicai Center—Jersey City, 
N. 


J. 
Edwards, Charlies M. Res.— Burge 
Hospital—Springfield 


Felion, Thomas R.—Admin. —St. Luke's 


Hospital—Duluth, Minn. 
Gordon Louis E.—Asst. Cashier—Edward 
W. Sparrow Hospital—Lansing, Mich 
Hodge, Howard E.—Admin.—Lewis County 
General Wash. 
Jones, Madalene G.—R.N., Dir. of Nursing 
—Norfolk Community Hospital—Norfolk, 
Va 


Kimball, Everett, Jr.—Operations Research 
ssach 


Engineer—Ma usetts Hospital Serv- 
ice, Inc., Boston 
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Acase floor pox! 


No Tug-o’-War 
Either in unrolling from reel 


or removing from patient a 


> . 
When You Use 

AC RX. ADHESIVE PLASTER 

with the 

Years of exhaustive lab- ; 

..and remedy 

oratory and hospital testing 

resulted in an adhesive for- When floors break out in a rash of pock marks, ; 

mula with adhering qualities the cure is usually expensive. You either repair or 7 

that remain constant through- 

| iE ? 9 Stop floor pox before it starts by equipping chairs : 

out. It has superior “Tackiness” and tables with Bassick’s Rubber-Cushion Glides. 7 

yet remains easy to unwind Their broad, flat, hardened-steel base distributes a 

from roll or remove from po- furniture weight evenly over a large area. They slide 

. 3 at a touch without leaving unsightly trails. You can | 
1 tient. Last but not least, it has - adapt them to either wood or metal furniture. 7 
reduced to a minimum the pos- i 
sibility of skin irritation. Avail- QUIET, PLEASE! 
able in a complete range of There's no quieter or easier 4 

uttin way to move hospital beds, tables, 

weight, Heavy, Waterproof Bassick’s “‘Diamond-Arrow”’ 

and Flesh Color. easters. Whisper-quiet in action, r 


they roll at a touch and swivel 
easily. Soft rubber treads will not 
put a pox on floors. Send for 
copy of Catalog HPF-54 today. 
THE Bassick COMPANY, Bridge- 
port 2, Conn. /n Canada: Belle- 
ville, Ont. 


WRITE TODAY for samples for your own testing purposes and A DIVISION OF 
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Universit 
effner, wrence W.—Asst. Admin. of 

Nurses—Oak Forest ak 

Forest, Til. 

Seay, William Louis—Admin. Res.—Kaiser 
Hospital — Los Angeles. 

Sward, Lt. Marvin Harold—Adm. Asst. to 
Chief of Physical Medicine—U. S. Army 
Hospital—Fort Belvoir, Va. 

Veon, Fern V.—Admin. Res.—St. Paul's 
Hospital, Dallas, Tex. 

Wood, Michael J.—Dir. of Patient Services 
——J. Hillis Miller Health Center—Uni- 
versity of Florida—Gainesville, Fla. 


NEW AUXILIARY MEMBERS 
er x! County Hospital Auxiliary, Aiken, 


Boone Count | Hospital 


rewster Hosp 

Brewster Hospital Jacksonville, 

Auxiliaries Clinica Dr. Pila. Ponce, 
Puerto Rico 

East Tennessee Baptist Hospital Auxiliary. 
Knoxville, Tenn. 

Sewickley Hospital Auxiliaries, 
Sewickley 

Sparta Hospital Auxiliary, 
Sparta, Ill. 

e Woman's Auxiliary of the King's 
Daughters Hospital, Staunton, Va. 

Woman's Board of Day Kimball Hospital, 
Putnam, Conn. 

Women's Auxiliary of The Lutheran Hos- 
pital Society for Donald N. Sharp 
Memorial Community Hospital, San 
Diego, Calif. 


The public evaluates New Jersey's 
hospitals 


(Continued from page 80) 


with hospital employees. 
The survey showed almost no 


COMMUNITY CAMPAIGNS 


Give... the United way 


one had heard anything unfavor- 
able from a physician. However, 
only 8% of the persons interviewed 
had heard favorable comments by 
either the family physician or a 
doctor from the hospital. 

Certainly an important factor to 
eonsider here is that while the 
physician is doing the hospital 
little harm, he is by the same 
token doing little to improve the 
public’s confidence in his hospital. 

From responses to other ques- 
tions along this line, it is apparent 
that every facet of hospital care, 
both medical and nonmedical, be- 
comes the subject of discussion by 
patients and former patients. Res- 
pondents in the survey mentioned 
many of these considerations about 


v Removes difficult oil-soluble material. 
¥ Eliminates need for distilied water rinse. 


¥ Minimum installation and maintenance requirements. 


Write fer Bulletin CLC for 
complete descriptive 
literature. 


LABORATORY FURNITURE 


Automatically 
SAVES 
valvable man-hours wasted on hand-washing 
| SAVES 


| vp to 50% on annual glassware breakage 


w CABINET MODEL | 
11245-10, $484.95 | 


v Proved successful operation in all types of laboratories. ' 
Accommodates over 90% of ail laboratory glassware. 


23'O SUPERIOR AVENUE CLEVELAND 14 


| SCIENTIFIC EQUIPMENT + ANALYTICAL CHEMICALS + LABORATORY SUPPLIES 
HANDBOOK OF CHEMISTRY AND PHYSIC 


WASHES AND DRIES 
LABORATORY GLASSWARE 


gr 


UNDER-COUNTER MODEL 
19245-5 . . $464. 95 


culture tubes, bottles and hypodermic syringe assemblies. j 


THE CHEMICAL RUBBER CO. 


which they had heard both favor- 
able and unfavorable comment. 
Among: those who had heard 


favorable comment (49%), good 
care and treatment in general were 


spoken of most frequently by for- 
mer patients. Less frequently men- 
tioned were doctor’s care, nursing 
care and the physical plant. 
Among those who had heard or 
read something unfavorable about 
hospital care (18%), poor nursing 
care and poor quality of food stood 
at the top of the list. Some also 
reported an impression that the 
hospital was too expensive or that 
“the hospital has a tough policy 
on payments.” Others reported 
they heard that the hospital had 
an inadequate physical plant, poor 
visiting hours and that the hospital 
refused “certain cases.’”’ While a 
great deal of the unfavorable opin- 
ion on these subjects apparently 
was based upon incorrect hearsay, 
the criticism nontheless reflects 
upon the hospital's public relations. 


ARE CHARGES FAIR? 


Turning to another major facet, 
it was also.found that a majority 
of the public has a favorable atti- 
tude toward hospital charges. 


The question was posed as fol- 


lows: “Considering the cost of 
other things you buy, would you 
say the charges of hospital ‘x’ (the 


hospital you know most about) 


are fair and just, or not?” Sixty- 
one per cent replied that charges 
were fair, in their opinion; 14% 
said “not fair,” 6% gave qualified 
answers and 19% had no opinion. 

Regarding the 14% unfavorable 
responses, a variety of things were 
given as having direct bearing on 
the “high charges.’””’ Some blamed 
the hospital administration and 
inefficient operation for what they 
thought were unfair rates. Others 
blamed the high cost of maintain- 
ing a hospital (“everything is high 
these days’’) and doctor’s charges. 
Remaining causes suggested were 
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ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200... A special stainless 
steel tank permitting a com- Hudgins MOBILE SITZ 
bination of passive and vol- BATH, Model $8 100... 
untary exercise with hydro For hospital, clinic or of - 
and manual massage, while fice use . . . sturdy stain- 
avoiding the necessity of at- less steel and aluminum 


tendant entering the water. . + + easy to clean and 
assemble. Electric heater 


(optional) maintains tem- 


Now! ... for the first time 


STERILIZING AGENT 


Germicide Non-Toxic 
Vieuside Non-Irritating 


containing CLORPACTIN® 2-DC® 


(1)Lattimer, John K., and Spirito, A. L.; 
USED BY -FOR USE ON NON.BOILABLE 

Urology. Yo!. 73, June, 1955. 
MAJOR INSTRUMENTS, LABILE RUB- testotive Methods for The Evaluation 
BER GOODS, PLASTICS, SYN- | 
| for Chemical Disinfection of instru 
U. S. HOSPITALS THETIC FIBERS, ETC. ments and Heat proms AMA. 
Council on Phormaecy and Chemistry, 

May, 1950. 
*Trademork | GUARDIAN CHEMICAL CORPORATION, 10-15 43rd 


For samples and literature write: AVENUE, LONG ISLAND CITY, N. Y a 
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ELIMINATE LABOR COSTS 


WRRS Gates (Model No. aa 
200-PL) stay on the job 
24 hours a day—provide hospitals with 
the most economical and dependable 
method of parking lot control ever de- 
vised—prevent unauthorized parking in 
spaces reserved for doctors and other hos- 
pital staff members. WRRS Gates operate 
with tokens, coins, or keys (or any com- 
bination of the three) and are also avail- 
able with a token dispenser. If coins or 
tokens are used, it is a simple matter to 
make periodic collections at one or two 


coin boxes. Send us a diagram of your lot, 
and receive, without obligation, a parking 


plan and cost estimate. 


See us at the 


A.H.A. 


Convention 
Atlantic City 
September 19-22 
BOOTH NO. 1012 


A complete WRRS Parking Gate installed 
by many hospitals will be on display. 


WESTERN 
RAILROAD 


SUPPLY 
COMPANY 


Genera! Offices and Factory 
2438 South Ashland Ave., Chicago 8, Iii. 
tin Cenede: Comeron, Grent inc., 
Montreal 8. Quebec 
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hospitalization insurance (“they 
add on because of Blue Cross’’) 
and charity patients. In other 
words, respondents in this latter 
case felt the hospital must make 
up the costs of maintaining charity 
patients. 

There are a variety of methods 
which come to mind in attempting 
to erase this unfavorable segment 
of opinion toward charges. Many 
have been considered before by 
every administrator. Certainly a 
more efficient program of explain- 
ing where the hospital dollar 
comes from and how it is used is 
one general answer. Perhaps the 
incoming patient might be fur- 
nished a small, inexpensive pam- 
phlet containing explanations or 
diagrams to help clarify the mis- 
understandings. Whatever the so- 
lution, the problem again is one of 
providing the public with enough 
correct and official information. 


BLUE CROSS 


The final general area investi- 
gated by Opinion Research was 
the public’s opinion of Blue Cross 
and its coverage. It was found that 
the attitude was for the most part 
favorable, and that “such unfavor- 
able opinion as does exist does 
not in general carry over to the 
hospitals.” 

Several of the questions on this 
subject, for obvious reasons, were 
asked only of Blue Cross enrollees. 
(By way of background, approxi- 
mately 57% of the New Jersey 
public are members of the Blue 
Cross Plan, of whom four out of 
five report membership in the New 
Jersey Plan.) Three members in 
four answered that they felt their 
Plan to be worth the cost of cover- 
age. By two to one they voted that 
last year’s increase in rates was 
justifiable. Oddly enough, members 


were inclined to cite increased ex- _ 


penses in regard to hospital opera- 
tion, rather than increased benefits, 
as the cause for the rate increase. 

In the detailed statistical break- 
down on rate increase, sizable per- 
centages of “no opinion” answers 
occur. Much of this stems from the 
fact that in many cases employers 
pay all or part of Blue Cross 
charges; the individual Plan mem- 
ber, therefore, is unfamiliar with 
the situation. 

A most significant result here, 


we feel, is that about only one- 
sixth of the public says it has had. 
or heard of any bad experience 
with Blue Cross—‘“only 1% blame 
the hospital for the difficulty they 
have experienced or heard of.” 
Most of the criticism is directed at 
Blue Cross itself. 


CONCLUSIONS 


As we have said, the primary 
value of this survey to the Public 
Relations Council of the New Jer- 
sey Association lies in its use as 
a foundation upon which the hos- 
pitals can build an effective public 
relations program. While the sur- 
vey results point out that hospitals 
are fortunate in not facing any 
appreciable amount of hostility on 
the part of the general public, it 
also emphasizes that there is room 
for great improvement in relations 
with these people. New Jersey 
hospitals are faced with a problem 
of apathy, as reflected in the signifi- 
cant “no opinion” column. This was 
pointed out most clearly in the 
section of this paper on fund rais- 
ing and contribution preferences. 
_ In order to move the “no opin- 
ion” feeling in the direction of the 
“favorable” column, public educa- 
tion and information programs are 
a necessity. It should also be re- 
membered that, without such an 
effort, this “no opinion” group 
might possibly shift to the unfa- 


- vorable side. 


Daily, opportunities for im- 
provement of any hospital’s public 
relations will present themselves. 
Everyone from the administrator 
and the medical staff through the 
nursing staff, dietary and house- 
keeping departments is a vital part 
of the public relations program, 
capable of either building up or 
tearing down the hospital’s repu- 
tation. In the long run, it is the 
contented patient carrying his im- 
pressions to the community who 
becomes the hospital’s most valu- 
able public relations asset. 5 
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Ideal for any restaurant 
or institutional operation, 
Gennett’s Model 
space-saving 100-pounder! 
Made of 22-gauge Stainless 
Steel inside and ovt, it’s 
dependable, durable, and 
completely corrosion -resistant. 
For every location, Model Xi 
gives the tops in sanitation 
and easy operotion. 35%” 
high, 24%" wide, 134" deep. 
Drip bucket included. 


Investigate the entire line of Gennett Cabinets, Choose from floor 


or bucket drain types! 
WRITE US FOR SPECIFICATIONS, PRICES! 


MODEL All 


GENNETT AND SONS, INC. 


MANUFACTURERS 
ONE MAIN STREET PHONE 2-215! 


PIiCHMOND INDIANA 
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The Joseph Goder 
3450-IRN equipped 
with burner... de- 
stroys 500 pounds of 
refuse per hour. 


Now is the time to equip your hospital 
rn way to di 

of rubbish, garbage and pathological 
waste . “a ph Goder Incinerator! 
Its sltidens and sanitary operation 
makes it the favorite of hospitals and 
sanitariums everywhere. All but smoke- 
less in operation. 


Whatever your need . . . small prefab- 
ricated incinerators . . . or a large 
custom-built installation . .. you can 


depend on Joseph Goder to do the job 
BETTER! 


Typical of Joseph Goder hospital instalia- 
tion is found at Rockford Memorial Hospital, 
Rockford, Illinois, where a $20-N Incinerator 
was installed. & Will, Chi- 
cogo, ond Hubberd & Hyland, Rockford. 
Contractor—Security Building Company. Rock- 


Please send complete information Joseph 
Incinerators and your Blue 


JOSEPH GODER INCINERATOR 


4241 N. Honore 13, lilinois 


we must be certain that hospitals 
and hospital administration are 
necessary, good, and what the peo- 
ple will support. If we can agree 
within reasonable limits that such 
is the case, then we may consider 
survival factors rather specifically. 

One motivation only, the neces- 
sity to maintain the unity of the 
hospital, if the purpose of the 
hospital is proper, must serve as 
the universal dynamic principle. 
Not suicidal conflict but unity is 
the fundamental postulate. We 
are not foolish enough to think 
that all conflicts can be abolished. 
Conflicts of varying degrees are 
usually present. But conflict 
should not be over our aim nor one 
to destroy unity. It should be be- 
cause environmental changes pre- 
sent a continuous series of new 
problems to be solved, and the 
hospital cannot continue to develop 
or succeed in maintaining its unity, 
except by repeatedly facing new 
conflicts and risking the security 
it wishes to attain. In a way we 
are constantly learning, and this 
learning is not only logical and 
methodical but must be adven- 
turous. Thus, the problem of de- 
velopment of the hospital includes 
learning processes as well as main- 
taining and strengthening the hos- 
pital by gradually overcoming 
these situations which at first have 
a disturbing effect. 

After ten years of post-war 
strain and adjustment, however, 
the modern hospital has con- 
founded some of its critics. Ex- 
cept for a few adverse circum- 
stances, our hospitals have not 


only prospered but have been > 


strengthened through the years. 
Individual hospitals have made 
great improvements; small hos- 
pitals have multiplied. Because of 
this and the improvement in treat- 
ment and education of physicians, 
hospitals are continuing to give 
good service to the sick and in- 
jured members of our community 
in the Christian manner and with 
all the efficiency at our command. 


In other words, we are providing 


service, skills and science. 


F. R. Bradley, M.D., president 


A challenge to physicians — 
hospitals 


(Continued from page 74) 


program be similar to that 
currently. existing between 
AHA and Blue Cross? 


5. It is important that there be 
improvement in the relation- 
ships between hospitals and the 
organized medical specialties of 
radiology, anesthesiology, pa- 
thology and physical medicine. 


Suggested Action for Point 5 


a. Formation of liaison commit- 
tees- of the leaders at the 
state and national level. 


b. Development of local griev- 
ance procedures such as have 
been outlined in Massachu- 
setts. 

c. The improvement of the pro- 
fessional and economic status 
of physicians in these med- 
ical specialties where in- 
equity actually exists. A 
similar program should be 
developed where there is 
evidence of exploitation of 
the hospital. 

d. Review of hospital fee sched- 
ules to preclude the possi- 
bility of there being undue 
departmental surpluses. 


6. There should be vigorous pro- 
motion of the necessity and 
value of the continued exist- 


ence of the voluntary system of © 
medicine and hospitals, and 


their relationship to govern- 
ment. Emphasis should be given 
to the role of voluntary hos- 
pitals and physicians in setting 
and improving the standards of 
governmental medicine and the 
need of all individuals associ- 
ated with government to con- 
sider the preservation and sup- 
port of voluntary medicine 
and hospitals in all of their 
health planning. 


Suggested Action for Point 6 


Studies, articles and publicity— | 


this is essentially an educational 
program to the government and 
the public. 


7. The role of the hospital (ad- 
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Flattering 


MARVELLA 
NURSE'S SURGERY CAP 


with elastic band or draw strings — 


FIRST CHOICE of O. R. NURSES 


@ COOLNESS @ COMFORT 


COMPLETE HAIR COVERAGE @ PERFECT 


In a 


hospital survey 
“Marvella” 
Get details from your regular Hospital Supply Source or write direct 


HOLLYWOOD TURBAN PRODUCTS co. 


Division of The Lo Mayer Company 


1104. SOUTH WABASH AVENUE 


Pat. No. 2,666,925 
CHOICE of 3 easy-loundering 
materials-—— 
WHITE or MISTY GREEN MUSLIN 
WHITE COTTON SHIRTING 
WHITE NYLON MESH 


New York A.O.R.N. group, the new 
urse’s Surgery Cap was rated first. 


CHICAGO 5, ILLINOIS 


P 


DISPOSABLE 


NIPPLE COVERS... 
Offer this Simplicity and Security 
Illustrations show speed and security af- ~ 
forded by NipGard* protection to nursing 
bottles: 
3 ten on cover. 
nurse's time. Covers nipple & bottleneck! 
3. Exclusive patented tab construction fas- 
_ tens securely to nipple. 
Does not jor off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
gterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 
Use No. 2 NipGard for narrow neck bottle . .. 
use No, H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 
N. Markley (Dept. T) 
Greenville, South Carolina 
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- tent to which every job assignment is needed in 


ly 


The Improvement 


of Patient Care 
A Study At Harper Hospital 
By MARION J. WRIGHT 


The report of a comprehensively applied study of 
patient care. It demonstrates statistically the ex- 


modern treatment programs. 

It supplies the basic methods to be used in survey- 
ing the organization of any hospital. 
Recommended by the American Hospital Associa- 
tion. 


236 pp. Fully illustrated $5.50 


G. P. PUTNAM’'S SONS, Dept. AE 
210 Madison Avenue, New York 16, New York 


Gentlemen: Please send me ......... copies of Wright's IMPROVE- 


MENT OF PATIENT CARE AT $5.50 per copy. H-9 
Hospital _... 
Street State. 


Bill me [) Bill Hospital [> Remittance Enclosed [) . 
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ministrator and trustee) in the 
control of medical care should 
be clarified and emphasized. 
Emphasis should be given to 
the fact that physicians are 
practicing medicine in the hos- 
pital and that although the 
hospital board has a moral and 
legal responsibility to the pub- 
lic to see that proper medicine 
is practiced in the hospital, the 
hospital board and the admin- 
istrator themselves are not 
qualified to judge medical prac- 
tice. Consequently, the hospi- 
tal governing board delegates 
the responsibility to competent 
medical leaders to see that 
proper medical care is rendered 
in the hospital and then gives 
the medical leaders sufficient 
authority to enforce these re- 
quirements. 


Suggested Action for Point 7 


This can only be by a continued 
system of education, publication of 
articles, discussion in medical 
meetings, etc. 


8. The role of group practice and 


insurance fee participation in 
hospital and medical school 
educational programs should be 
defined and encouraged so that 
teaching material will continue 
to be available. 


Suggested Action for Point 8 


a. Liaison committee of the 
American Medical Associa- 
tion, American Hospital As- 
sociation and American Asso- 
ciation of Medical Colleges 
with adequate publicity of 
findings and recommenda- 
tions. (It may be that the cur- 


rent study by the Council on — 


- Medical Service of the AMA 
in conjunction with the AHA 
and AAMC presently under- 
way will lead to this.) 


b. Liaison committees at the | 


state level between the med- 
ical schools and the medical 
societies. 

c. Development of a policy for 
medical insurance’ service 
plans regarding the reim- 
bursement for resident staff 
services when the profes- 
sional fees thus obtained will 


What do they want in a 
cold disinfectant procedure ? 


We 


SAFE STORAGE 
OF “SHARPS * OVER 
PROLONGED PERIODS 


OR. 


SPECIFIC SPORACIDAL 
ACTIVITY AND 
EXTREME POTENCY 


COMPLETE 
PROTECTION FROM 


(tury mean Pheneen 


Pheneen’s germicidal quaternary ammonium 
compound in 1% concentration (1:100) protects 
fine surgical instruments for prolonged periods. 
Extreme potency means economy because fre- 
quent solution changes are not required. 

Low surface tension assures quick penetration 


PHYSICIANS and HOSPITALS SUPPLY CO., INC. 


which destroyscreviced micro- 

organisms. Supplied in quart 

and gallon bottles with com- 
lete instructions for use. 
rite for free sample. 


Dept.H « Minnecpolis 3, Minnesote 
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go to the support of the res- 
- ident staff educational pro- 
grams. 


9. Education of the medical stu- 
dent and the resident staff on 
the “economic and social facts 
of hospital life.’’ 


Suggested Action for Point 9 


Stimulation of the development 
of educational programs in hospi- 
tals and medical schools by a liaison 
committee of AMA; AHA and 


AAMC. 


Hospital association meetings 


(Continued from page 6) 


Operating Problems for Small Hospitals In- 
stitute — October 20-21; Albuquerque 
{Hilton Hotel} 

Central Service Administration Institute— 
October 24-27; New Orleans (St. Charles 
Hotel) 

Administrators’ Secretaries Institute—Octo- 
ber 3!-November 3; Chicago (Knicker- 
bocker Hotel) 

Workshop on Supervisory Training—Novem- 
ber 7-11: Cincinnati (Netherlands Plaza 
Hote!) 

Dietary Department Administration _ Insti- 
tute—November 7-11; Seattle {Olympic 
Hotel) 

Physical Therapy Institute—November 7-11; 
Philadelphia {Drake Hotel) 

Accounting and Business Practices for Small 
Hospitals Institute — November 14-18; 
Seattle (Benjamin Franklin Hotel) 

Housekeeping Institute—November 14-18; 
Philadelphia ({Beldon Stratford Hote!) 

Nursing Service Administration Institute — 
November 28-December 2; Minneapolis. 
(Radisson Hotel) 


Safety Institute and Workshop—November 
| 


28-December 2; Washington, D. 
{Woodner Hotel) 

Hospital Personnel Institute—December 5-9; 
Detroit (Statler Hotel) 

Medical Record Library Personnel Institute 
—December 5-9: Dalles (Statler Hotel) 
Laundry Management Institute—December 
7-9; Kansas City, Mo. [President Hotel) 
Directors of Volunteers Institute—January 

5-6; Chicago [Knickerbocker Hotel) 

Organization Planning © Institute—January 
16-18; Highland Park {Moraine Hotel} 

Accounting and Business Practices for Smal! 
Hospitals Institute—Januory 23-27; Hous- 
ton (Shamrock Hotel} 

Evening and Night Nursing Service Institute- 
—Joanuory 30-Februory 2: Chicago (Con- 
gress Hotel) 

Hospital Personne! Institute—February 13- 
17: Kansas City, Mo. (Hotel President) 
Nursing Service Administration Institute— 
February 13-17; Seattle [Olympic Hotel) 
Hospital Planning Institute—Februory 13- 
17; Washington, D. C. (Sheraton Park 

Hotel} 

Financial Management and Accounting In- 
stitute—February 13-17: Chicago [{Knicker- 
bocker Hotel) 

Hospital Loundry Institute—February 15-17: 
Boston {Somerset Hote!) 

Supervisory Training Workshop—February 
27-March 2; Boston [Somerset Hotel) 
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Use the 
Applegate System 


The Applegate marker is the 
only inexpensive marker that 
aries the operator to use 

th hands to hold the goods 


and mark. POWER 
LINEN 
MARKER 


USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is 
everlasting . . » heat permanizes your im- 
pression for the life of the cloth, contains 
no aniline dye. 


ceramic tile | 


booklet 


heips pian better hospitais 
With ceramic tile you can have... 
Economical Maintenance 
Operating Room Safety 
Perfect Sanitation 
Permanent Beauty 
This new booklet shows color photographs 
of many hospital installations. Invaluable in 
planning new construction or remodelling. 
Send for your free copy today! 


1114 Cannon Avenve, Lensdele, Pa. 
Please send me a free copy of Booklet 600. 


Address 


Nome | 


City Zone Stcte 
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sewed on curtain 


JOINS | 
ina 
JIFFY 
[| 
with “Flowing Action” 
Curtain Track* 


SILENT 


... proved in many of nation’s foremost 
hospitals... praised by staffs, physicians 
FOR CUBICLES § = and patients. Economic, easy to install in 


AND X-RAY existing rooms or new construction. Here 
ROOMS you see ve Join “Flowing Action” 
Track . 


Sertutiineemeas on ceiling Installed in windows 


FOR ALL KINDS With or without pull cords ves fabrics 
pow flow” open and close in utter silence... 
OF WIN h | be 
CURTAIN AND ang securely, beautifully without sag- 
ging. No hooks, no rods, no pins. Eas 
DRAPERY as abe to take down and put up mar | 
TREATMENTS cleaning. 7 


Easy to Specify: Jiffy Join track is non- JIFFY JOIN, INC. oF - 


corrosive extruded aluminum or wood. [3 West 13rd $. 
Specify by Catalogue Style No. New York li, N.Y. 
Easily Installed by any carpenter or. ° 

handy man. Easy to Order: Quotations 41] South 
promptly submitted from your sketches Robertson Bled. 
or blue prints. Beverly Hills, Cal. bs 
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| PRO RE NATA 


JOHN H. HAYES 


A hospital bill is many more 
times likely to develop than is a 
hurricane; and yet many people 
who do not have hospitalization 
coverage carry hurricane insur- 
ance. 


A good advertising man is a fel- 
low who can make a gross exag- 
geration seem like an understate- 
ment. I’m not sure whether I made 
that up or read it somewhere. 

I don’t know what the total an- 
nual cost of advertising is in this 
country, but I am sure it must be 
many millions of dollars. I also 
don’t know what percentage it 
would be of our total annual prod- 
uct. However, all of us know that 
a part of what we pay for many 


things goes to cover the cost of 
bringing the things to our atten- 
tion. We also know that competi- 
tion keeps down prices; but keen 
competition increases advertising 
costs; and thus the total costs. 
What do you suppose would hap- 


pen to present (high) costs of 


medical and hospital care if they 
were advertised as are other serv- 
ices? 

Education is like medicine. Some 
people require bigger doses than 
others; some do not improve no 
matter how large the dose. 


x * 


One way to make yourself feel - 


miserable is by comparing today’s 
prices with those of 15 years ago 
whenever you buy things. You can 
then derive comfort in realizing 


that, despite prices, nearly every- 


body has more today. 
x * 


And then there was the hospital 
purchasing agent who was so dumb 
he thought that “joint purchasing” 
meant the buying of night clubs. 


a7? 
"pa 


: FORM HAP -4 
teege GROUP HOSPITAL INSURANCE FORM 


* 


* 


:APPROVED. BY. HEALTH 


INSURANCE COUNCIL 


Cask for FREE Samples 


THE STECK COMPANY 


AUSTIN 


TEXAS 
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I’ve heard of “comedians” who 
brought popcorn to T and A pa- 
tients. I suppose that giving hand 
mirrors to some patients might be 
as inappropriate. 


2 


Nobody has yet come along with 
a filter cigar. Cigars have tobacco 
in them, too. Many pipe smokers 
appear to be actualy “match 
smokers.” 

Did you ever notice that Seithints 
who do not smoke tell their pa- 
tients to stop smoking, and that 
doctors who smoke tell their pa- 
tients to do it in moderation? 

We have been hearing much 
about tobacco these past two years. 
Good or bad, tobacco has served 
as a quite inexpensive source of 
pleasure and comfort over many 
generations; but, as with other 
good things in life, instead of hav- 
ing them serve us, we often permit 
them to become our masters. 


When I wrote the forgoing 
I had been off smoking for almost 
three months, and was feeling very 


superior. 

The amounts paid by some wel- 
fare departments for public assist- 
ance cases in hospitals would lead 
one to think they ought to be 
called “Halffare Departments.”’ 


Some hospitalization insurance 
policies might be called “Bikinis” 
—they provide so little coverage. 


Perhaps there is no greater lone- 
liness in the world than that of a 
child when first brought, as a pa- 
tient, to a hospital. Fortunately we 
can do much to overcome it. T.L.C. 


can also stand for “The Loneliness | 


Cure.” 
2: &] @ 


Modern jazz music, to me, 
sounds like utter confusion. Maybe 
that’s why teenagers like it. 


x * 


SNAKE HOLLOW HOSPITAL 
NOTES: Jake Terwilliger is a pa- 
tient in our hospital, with a frac- 
tured tibia. He was helping his 
wife demonstrate splints at a Red 
Cross lecture. 

Since their TV set burned out, 
the house staff is again using the 
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medical library in the evenings 

Our volunteer fire department’s 
annual life-saving demonstration 
resulted in only two injuries re- 
quiring hospital care. 

Since we increased the visiting 
period to 12 hours per day, many 
of our patients complain that 
nobody comes to see them any 


more. 


Just think what beautiful hospi- 
tals most of us would have if our 
buildings were as attractive as our 
nurses. 

I would think that a really busy 
person would be the Chairman of 
the Legislative Committee for hos- 
pitals in one of those South or 


- Central American countries where 


the government is likely to change 
overnight. 


The only time when it might be 
pleasant to “get the leavings” is 
when it is the residue of a large 


estate. 
* 


Pat Pending, our crackpot in- 
ventor, now suggests a hospital 
visitors’ chair. When sat on, it will 
collapse at the end of ten minutes, 
giving the patient a much needed 


laugh and rest. 


It is not too difficult to prepare 
a meal which will be enjoyed by a 
hungry, healthy person; but if you 
can also do it for appetite-less sick 
people you're really doing some- 
thing worthwhile. 


ADDITIONS TO THE MORON'’S 
MEDICAL LEXICON 

BURSA—A ship’s officer 

CILIA—More foolish 

DIAPHRAGM—A drawing 

FETID—Made heavier; as “the 
fetid calf” 

FISSION—Angling 

GLAND—Chinese for “‘wonder- 
ful’”’ 

GROIN—Getting larger 

HOOK WORM—Bait 

HOUSE PHYSICIAN—A _ doc 
who makes home calls 

PERINEAL — Continuing from 
year to year 

SEROUS—Not funny 


REE! 


A BOOKLET THAT TELLS 
THE ESSENTIALS OF 
SUCCESSFUL FUND-RAISING 


Send for this booklet today. 
Find out vital facts about 
FUND-RAISING. Discover why 
one fund-raising firm is out- 
standingly successful. Learn how 
to judge the qualifications of 
fund-raising counsel. This infor- 
mation and much more con- 
tained in valuable booklet . . . 
sent without cost or obligation. 
Clip coupon and mail today. 


National Fund - Raising 
Services, Inc. 


NEW YORK CHICAGO TORONTO 
ATLANTA FORT WORTH SAN FRANCISCO 


MAIL THIS COUPON TO 
P.O. BOX 1199, FORT WORTH 1, TEXAS 


Send free booklet, ‘The inside Story About Out- 


side Help,” together with information on how te 
(Check One) 


Finance a Hospito!l 
Funds for Major Enlargement 
Retirement Pian 
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= HOSPITALS : 


WANTED 


SALESMAN—Handle additional hospital 
item. Liberal commission. Profitable re- 
business. Address Box G-26, HOSPI.- 


FOR SALE 


5 Number 15 Units GRAND RAPIDS 
SCHWARTZ SECTIONAL CABINETS. 
Each unit consists - three tiers of 5 draw- 


ers to a tier, for 

Each Unit is 45%” high. 1°6" deep and 2’ 0” 
long. White enamel finish. $600.00 F.O.B. 
Altoona. Inquire: The Altoona Hospital, 
Altoona, Pa. 


NOW! A HOSPITAL QUALITY ANTI- 
SEPTIC AND DISINFECTANT AT A DIS- 
TINCTIVE SAVING. MAKE ONE GALLON 
FOR LESS THAN $1.00. USED FOR OVER 
20 YEARS BY HOSPITALS AND DOC- 


OZ. SIZE. 1 DOZ. $10. ALSO 5 LBS. FOR 
$20. ORDER TODAY FROM SANOX CO. 
TOLEDO 10-C OHIO. 


FOR SALE—FOUR 16” SCANLAN-MORRIS., 
OHIO CHEMICAL CO. CAT. 22293 OPERAY 
SURG-O-RAY, CEILING MODEL OPERATING 
ROOM LIGHTS SUITABLE FOR MINOR 
SURGERY ROOMS. WILL SELL AT 50% OF 
ORIGINAL COST OR $385.00 EACH, F.O.B. 
FLINT, MICHIGAN. CONTACT MRS. THEL- 
MA PATTERSON, P. A. McLAREN GENERAL 
HOSPITAL, FLINT, .MICHIGAN. 


FOR SALE—National Cash Register book- 
keeping machine designed for hospital 
accountin Excellent condition — price 
$1,000.00. Silver Cross Hospital, Joliet, Ili- 


nois. 


POSITIONS OPEN 


Medical or Psychiatric SOCIAL WORKER. 


Immediate opening. Graduate of an ac- 
credited school of social work with related 
specialization for a children’s hospital 
with a teaching program. Minimum salary 

. Write Personnel Department, Chil- 
dren's Hospital, Columbus, Ohio. 


age MEDICAL RECORD LIBRAR- 

N, Chief of Department, for 250 bed 
pe Ee to 400 bed general hospital, 
Standard Nomenclature, 40 hour week. 
Apply Administrator, Deaconess Hospital, 
St. Louis, Missouri. 


GENERAL DUTY NURSES: 150 bed gen- 


eral hospital a new unit. Salary 
range $228.00 $272.00. Increases at 6 
months, 12 Dg and yearly thereafter; 
5% differential for evening and night 
duty; 40 hour week; 8 holidays; 2 weeks 
Rest vacation; 12 days sick leave after the 

rst year of employment, accumulative to 

days. Make your home in Colorado 
PAE ny an ideal place to live. Write Di- 
rector of Nurses, Memorial Hospital, Colo- 
rado Springs, Colorado. 


INSTRUCTOR OF NURSING ARTS, with 
degree in Nursing Education and experi- 
ence in teaching, for an accredited school 
of nursing, 70 students, 3-year program 
with college affiliation. General hospital, 
236 beds, plus 60 bassinets; new wing ad- 
dition to start soon. Pleasant working con- 
ditions, liberal personnel policies. Salary 
dependent upon qualifications. Write Di- 
rector of Nursing. San Jose Hospital, San 
Jose, California. 


QUALIFIED ANESTHETIST (NURSE) 
salary per month—no other duties for 

56 bed hos ital in accredited hospital— 

upply to rs. Thornton, Administrator, 
nicipal Hospital, Clarinda. Iowa. 


2 NURSE ANESTHETISTS to fill vacancies 
bo ve will be created very shortly. Good 

good working conditions. Apply. 
Chie Anesthesia Department, The Mer- 
cer Hospital, Trenton, N. J. 


DIETITIAN: Assistant to chief. General 
Hospital for men, women and children. 
Duties involve therapeutic diet planning, 
patient contact, assist in general supervi- 
sion and some tray checking. Apply The 
Woman's 1940 East 10lst Street, 
Cleveland 6, Ohio 
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OUR VEAR 


WOODWARD 


3rd N. WABASH AVE. 
CHICAGO. | 
ANN WOODWARD Ditecto* 


ADMINISTRATORS: (aa) General Hospi- 
tal, fairly large size, operated under Amer. 
auspices: South America; requires man 
well qualified reorganizational problems. 
Knowledge of Spanish advantageous. (a) 
Medical: one of country’s finest tch’ 
hosps; lige city: impor med center. (b 
Gen hosp, 170 beds; req’s degree in hosp 
or bus admin; very attrac res town 45,000 
nr lge city. S. (c) Gen vol hosp 225 beds; 

excel nurses trn’g schl; outstand’g Board; 

coll town 60,000; MW. (d) Gen hosp 
equipped to increase to 200 beds; pref 
southerner; will. however consider north- 
erner who can deal effectively with public; 
county seat twn 30,000 not too far from 
metropolis: S. (e) Medical; 250 bed gen 
hosp; $12-$15,000; coll twn_ 150,000; c 
NW. (f) Medical or Lay: vol gen hosp lge 
size affil impor med schl; lge city; E. (g) 
Gen hosp operated under American aus- 
in lge city outside continental U-S.; 

nowledge of Spanish req'd. (h) New gen 
hosp 150 beds: desirable town 25,000; Mid 
S. (i) Gen vol hosp 150 beds; facilities of 
highest order: town 35,000 nr lige univ 
med center; E. (j) Gen vol hosp 175 beds; 
outstanding Board; excel policies; coll 
town 50,000; central. (k) Gen vol hosp 
150 beds: town 45,000; NE. (1) New gen 
hosp about 100 beds: completion Fall ‘55: 
Calif. (m) — gen hosp opened last yr; 
1 hour to N. Y. city. 


ADMINISTRATORS (Assistants) (n) Adm 
ass't to med dir & supt; gen hosp 175 beds: 
on Pacific ocean not too far south of San 
Francisco. (o) Gen hosp 750 beds; W-coast. 
(Pp) Gen hosp 250 beds; shid be qual pur- 
chas’g, personnel or as bus mgr: SE. ({q) 
Adm Service dir; gen vol hosp 2000 beds: 
to $12,000; E. (r) Gen hosp 300 beds: ex- 
pansion prog: facility to be developed 
into impor regional med center; town 
80,000; S. (s) Gen vol hosp 250 beds; res 
trn’g plus 1 yr exper or recent grad: 
$7200: city 500,000; univ med center: MW. 
(t) To replace present asst advanc’g to 
admin: gen vol hosp. 200 beds: To $7500; 
lge city, univ med center; MW. (u) Gen 
vol hosp 300 beds; expansion prog: req’s 
hosp degree w/exper in public relations, 


aaulte & collections: to $8000: city 350,000: 


univ med center; MW. {(v) Ass’t to Chr- 
man & dir, Post Graduate Committee: 
impor univ med school; req's competent 
yng man w/coll educa, pref w/some exper 
in med society work: $8000. (w) Ass't 
Exec Sctry; impor hosp council; E. 


ADMINISTRATORS, (Woman): (a) Gen 
vol hosp 50 beds; req’s minimum, 5 yrs 
exper; near N.Y. city. (b) Gen county 
hosp 75 beds; lovely county seat twn 
10,000; SE. (c) Gen vol group hith hosp 
100. beds; excel facilities; req's grad from 
accred col, univ, med sch! or schl of nurs'g 
ref w/PG course in hosp adm: desirable 
if exp’d as dir of nurs; to $6690: lge city. 
univ med center; Pac NW. (d) RN: well 
trn’d exp'd in hosp adm; gen hosp 70 
beds: lovely res town 15,000 nr ige city. 
MW. (e) RN with trn'’g & r in hosp 
adm as well as qual as dir" > nurs; may 
delegate later duties in ige . to com- 
petent asst: gen’l vol hos beds: Calif. 
(f) RN; pref middle ag who has lived 
in southwest; advanced trn’g in adm not 
nec but should have ability & potential: 
om | hosp 100 beds; univ city 100,000. attrac 
er 


ADMINISTRATIVE EXEC POSTS: (a) 
ACCOUNTANT: new wines fairly lige size: 
excel staff; attrac res town nr Chgo: about 
$5000. (b) CHIEF ACCOUNTANT: new gen 
hosp 250 beds; oppor advance to ass't adm: 
Comnda. (c) ADMISSION OFFICER: new 
hosp 100 beds: lovely res suburb of Chgo. 

(d) BUS GR; w/good acctn’g 


background: new hosp 120 beds; about 
$7200; lovely res town 17 min to Chgo. 
(e) BUS MGR; 2 estab'd 10 man group; 
new post: about ‘$7200 fine town 45,000 nr 
lige city; Pac N BUS MGR; gen’? 
hosp 100 beds; scenic west nr several Nat’! 
Parks; mit climate. (g) CLINIC MGR; 
long estab'd 8 man grp bidg new clinic 
next to new hosp; delightful twn : 
about $8500; new post; S. (th) COMP- 
TROLLER; well qual, gen’l acctn’g, cost 
gy Son report directly to Board; 3 hosps, 
eds; $4,000,000 budget; $12,000: lge 
7 (1) CREDIT & COLLECTION MGR; 
gen ay A 325 beds; consider older per- 
; lge town; Minn. (p) PERSON- 
NEL DIR: new post; tch'g hosp 400 beds; 
attrac offer; lge city; univ med center; 
central. (q) PUBLIC RELATIONS DIR 
w/sound & comprehensive knowledge of 
human relations; 500 bed, med schi affil 
hosp; to $10,000; lge city; S. (s) PUR- 
CHAS’G DIR: able reorganise dept, estab 
inventory control; gen hosp 400 beds; lige 
city; Calif. 


ANESTHETISTS: (a) Qual to also act as 
dir of nurs; 20-30 surg procedures per mo; 
gen hosp 50 beds; to $7200: S. (b) Prefer- 
ably Male; gen’! hosp 115 beds; $6000; MW. 
(c) Pref female; JCHA gen hosp 225 beds; 
3 in dept: $5000, full mtce; SE. 


DIETITIANS: (a) Chief; qual to coordi- 
nate all activities; well staffed dept: univ 
osp; ; fee paid; ige city; E. (b) 
Chief; ADA: JCAH gen nee 200 beds; to 
oo for superior diet; . fe) Chief: 

40 bed hosp; $5-$6000; Mich. (d) 
Chief: ADA: dept of 60; JCAH vol gen 
hosp 200 beds: to $6000; univ, tourist resort 
city 100,000; SW. 


DIRECTORS OF NURSING: (a) Nurs @& 
educa: well qual assistants in both; med 
sch! affil gen vol hosp 300 beds; 70 stu- 
dents increasing to 150; $7000; E. (b) Su- 
pervision all divisions nurs service; will 
report directly to admin; nurs program 
administered by schl of nurs; $7500 for 
superior person: req's Masters. univ hosp 
lge size: S. {c) Nurs service & educa; 
JCAH vol gen hosp 160 beds; 75 students; 

: coll twn short distance from Boston. 
(ad) Nurs ser & educa: JCAH vol gen hosp 
150 beds, NLN apprvd; 75 students; $6000; 
req's degree. consid tch'g & adm exper; 
town 35,000: Texas. (e) Nurs service only: 
req’'s BS., min 5 yrs exper; supervision 
150 employ; $5-$6000; attrac twn 25,000 nr 
lge city, univ med center; NY. {f) Qual 
assume full chee of 2 ass'ts one of whom 
is dir, nurs ser, other dir, nurs educa; 
JCAH gen hosp 350 beds; exceptional fa- 
cilities; with full mtce; lge city near 
one of Great Lakes; MidE 


EXECUTIVE HOUSEKEEPERS: Gen 
hosp, 400 beds, unit, univ group; lige city, 
univ center; MW: substantial sal inclu 
mtce. (b) Gen hosp, 225 beds; Calif. (c) 
Gen ~~ 400 beds & its 2nd division, 250 
beds ll report directly to asst adm; 


FACULTY POSTS: ia) Ed dir to coordi- 
near future; (b) 
dean, educa ass't sta- 
tus; 800 bed tch’g hosp; med center: SW. 
(c) Asst dir chge of nurs educa: univ 
hosp; $5-$6000; S. (d) Science instru: gen 
hosp, 650 beds; to $5300; E. (e) Clinical 
instru, min B.S., qual in Ob. ped fields: 
70 students; state coll; $5006; MW. (f) 
Nurs arts, psy & med surg instructors; 6 


hrs tch'’g load datiy: collegiate schi: to 
$5000; 


8 weeks summer schl extra: lovely 
lake resort, 40,000 nr lige city, univ med 
center; MW. (g) Ass't dir, of nurs ed 
and, also, science instru; fully acerd’d 
— 100 students, 3 yr ed program: 500 


substantial sal: liberal 
gec ity nr N (h) Med & surg 
—_ uctors; coll schl, 250 students: 
. i) an instru; ige hosp; diploma prog 
v; lge city: 8S. 


RECORD LIBRARIANS: (a) Chief, 900 
bed tch’g hosp; ige OPD: very attrac 
offer; also RRL to supervise unit within 
MRL dept; New England. (b) Assoc RRL: 
univ med center; shid be interd tch’'g. 
able assume full duties in absence of chief 
who is professor, MRL science; lge city; 
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‘Founders of. the counhiling Sorwice tr 
distinction covet half a cantww 


crassMDVERTISING 


WOODWARD MEDICAL PERSONNEL 
+) 

center; MW. (c) RRL; Ist asst; 850 
tch’g hosp: lge city; center; E. 


SUPERVISORS: (a) OR; JCAH vol gen 
soto 100 beds; pref on w/post grad eS: 
000; Pac 

Ww 


E. (c) OR to Teorganise dept; no 
© restriction: 900 bed 
civil service but no exams req'd 


PLEASE SEND FOR AN 

FORM SO WE MAY PREPARE AN IN- 
DIVIDUAL SURVEY FOR YOU. We offer 
you our best endeavors—our integrity— 
our 59 year record of effective placement 
achievement. STRICTLY CONFIDENTIAL. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago Illinois 


ADMINISTRATORS: (a) Voluntary gen- 
eral hospital, 225 beds; extensive building 
program; $10,000, home provided; East. 
(b) General 125-bed hospital functioning 
essentially as community hospital for 
British and American Colonies in foreign 
country; expansion program; American 
chief surgeon and American chief nurse. 
(c) General hospital, 90 beds to be replaced 
by new hospital, 125 beds; residential town 
near large medical center, New England. 
(d) Small general hospital; recently re- 
ceived approval for Hill-Burton aid in con- 
struction of new hospital; resort area: 
South. (e) Executive secretary, hospital 
association: 2400 members; 41 state chap- 
ters; preferab! one with accounting 
experience. (f) Executive secretary; county 
medical association; $10,000. H9-1 


ANESTHETISTS: (a) Two; 350-bed gen- 
eral hospital: full time medical anesthesi- 
ologist: university city, New York state: 
minimum, . (b) Anesthetist qualified 
serve as administrator, small hospital; 
Pacific Islands; $500. (c) Chief and s ; 
400-bed teaching hospital; university town: 
Midwest; $500 and respectively. (d) 
New 100-bed hospital: one of larger cities, 
Alaska: minimum $500. H9-2 


DIETITIANS: (a) Chief and therapeutic; 
beautiful new 350-bed general hospital 
affiliated one of the country’s leading pri- 
vate practice clinics; staff of distinguished 
specialists; East. (b) Chief; voluntary gen- 
eral hospital, 600 beds; college town, Mid- 
west; — (c) Therapeutic; new 300-bed 
gauee hospital; California; fare refunded. 


DIRECTORS OF NURSING: (a) General 
500-bed teaching hospital; 135 students: 
medical center, uth; $7000. (b) General 
200-bed hospital; 75 students: college town, 
New England; minimum, . (ec) Nurs- 
ing service; university hospital, 750 beds, 
eo" of 1300; collegiate school directed 
of nursing: est. (d) New 300- 
hospital recently co se on uni- 

campus; Midwest. 


EXECUTIVE HOUSEKEEPERS: (a) ome 
450-bed general hospital, principal h 

tal, university medical center: unive 
city, Mid-south. (b) General, 275-bed ion 
pital; California. H9-9 


EXECUTIVE PERSONNEL: (a) Public re- 
lations officer; 500-bed teaching hospital: 
university city: South. (b) Comptroller: 
225-bed general hospital; university town, 
Midwest. (c) supervisor: 550-bed 
teaching hospital; oa. (d) Personne! di- 
rector; new - 2 hospital near- 
ing completion; Sou 


FACULTY POSTS: (a) Assistant profes- 
sors in medicine, surgery, obstetrics, pub- 
lic health; university h ital, 

South. (b) Educational director: general 
h ital operated under American auspices: 
Africa. (c) arts and science in- 
structors: hospital; wuni- 
versity on udson short 
distance New York City. 


RECORD LIBRARIANS: (a) Chief: large 

and long established 

on ; California. (b) Chief and assistant: 
ly large general hospital; college town 
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in Connecticut, short distance from New 
York City. H9-7 


SUPERVISORS: (a) Operating room; 225- 
bed general h ital; university and col- 


lege town, on udson River, short dis- 
tance from New York City: around $5000. 
(b) Pediatric: 700-bed teaching h ital; 
large city, medical center, Midwest; ; 
(c) Obstetrics, medicine, Ag room; 
new 300-bed general hospita collegiate 
school; wg 40-hour week; resort city, 
Florida. H9 


rivate practice 7 


SHAY MEDICAL AGENCY 
55 East Washington Street - 
Chicago 2, Ill. 
Blanche L. Shay, Director 


‘EXECUTIVE PERSONNEL: (a) Well 


known university hospital is planni a 
survey to determine impact of medical 
education on operating costs of hospital. 
Require individual with educational back- 
round in hospital administration or train- 
ng in public health administration. $6000. 
(b) Administrator. Middle West. 50 bed 
hospital. $6000. (c) Assistant Administra- 
tor. Southwest. 300 bed hospital affiliated 


‘with university. (d) Administrative As- 


sistant. 200 bed hospital. Middle West. 
Business office experience required. $7200. 
(e) Public Relations Director. South. Good 
hospital public relations experience. 500 
bed h ital. $10,000. (f) Comptroller. 
Middle est. 125 bed hospital. Excellent 
opportunity as hospital has building pro- 
am to expand to 175 beds. $5500. (2g) 
uilding Service Supt: Pacific Northwest. 
Direct engineering and maintenance of 
hospital. 210 bed hospital. (h) Medical Sec- 
retary. Near San Francisco. 325 bed hos- 
ital. Thorough knowledge of medical 
erminology. 


DIETITIANS: (a) Chief. California. 235 
bed hospital near San Francisco. A.D.A. 
$6000. (b) Chief. California. 500 bed hos- 
pital. 8 dietitians in department. Dietary 
department was te) reorganized 
and modernized. . te) B.A. 
in Home eth gg 400 hospital in 
large eastern city. $4500. mea) Assistant. 
Complete char of therapeutic diets; 
some teaching bed hospital. (e) Chief. 


Middle West. Within commuting distance 


of Chicago. 200 bed general hospital. 
lus maintenance. (f) Therapeutic. Middle 
est. 200 bed hospital, fully approved. 
yee a East.. 325 hospital in city of 
ave just completed an expansion 
calanian and dietary department is new 
and modern with entirely new kitchen and 
cafeteria. $5000. 


PHARMACISTS: (a) East. 225 bed hospi- 
tal. Pharmacy completely remodeled and 
modernized this year. Schwartz system 
used. (b) Pacific Coast. 225 bed hospital. 
$500. (c) Chief. Middle West. 175 bed hos- 
pital. $450. (d) East. 275 bed hospital, fully 
approved. Excellent opportunity. $5000. (e) 
Chief. Middle West. bed hospital. $6000. 
(f) Assistant to Chief. East. bed gen- 
eral hospital. Major activity of pharmacy 
is dispensing. . (g) Southwest. 300 bed 
general hospital; new and modern. Located 
in city of 100,000. $500. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
11 West 42 Street | New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


cants produces maximu ew in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, an those who 
qualify are recommended. Our proven 
method shields both employer and ap tt 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make ag Ae effort to 
select the best candidate for the 
job for the 
refer to keep our listings strictly con- 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 


NURSE ANESTHETISTS (2) for 350-bed 
general hospital; department under direc- 
tion of full-time medical anesthesiologist; 
excellent working conditions; vacations, 
leave, and other benefits: 
Salary $4 a annum. Hospital located 
in beautiful awk Valley 2 hours from 
Adirondacks and 3% hours from New 
ector, Ellis Hospi Wm. Graham, M_.D., 
op Hospital, Schenectady, New 
ra 


SUPERINTENDENT OF NURSES for 80 
bed Bath Memorial Hospital, Bath, Maine. 
Live in, fine suite, usual vacations, holi- 

yd and other privileges. Apply to Presi- 
en 


LIBRARIAN, MEDICAL RECORD—Regis- 
tered. To assume charge of record room. 
bed general hos 40 hours—salary 
n. Contact Miss ve. Woman's 
Hospital, Cleveland, Ohio. 


ADMINISTRATOR, ASSISTANT OR BUSI- 
NESS MANAGER—50 bed general hospi- 
tal—located in Midwest, North of Chicago 
area—Salary $5,000 to = per year. Ex- 
perience necessary. ddress Box G-25, 


HOSPITALS. 
ASSISTANT OF NURSING 
service in a bed hospital to take 


charge of eine and in-service pro- 
“sie ms. Write to the Director of Nursing 
rvice; ‘St. Rita’s Hospital, Lima, Ohio. 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


NURSE ADMINISTRATOR: 65 bed Ohio 
institution. (b) 40 bed Iowa hospital. (c) 
New 50 bed hospital, Dlinois. 


ADMINISTRATOR: 100 bed Ohio hospi- 
tal, under construction. (b) 50 bed Illinois 
hospital. 

COMPTROLLER: 175 bed . mid- 
west. College (b) Accountant 
experienc hio hospital. (c) 
Agent. 300 bed Michigan hos- 
p 


DIRECTORS OF NURSING: Educational 
Directors, Assistant Directors, charge 
nursing service: Clinical instructors; in- 
structors practical nurses. 


ANAESTHETISTS: Dietitians — adminis- 
trative; therapeutic; pharmacists; execu- 
tive housekeepers; medical record librar- 
ians; laboratory; X-ray technicians. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Knickerbocker Bldg. E. Lexinton St. 
Baltimore 2, Maryland 


Nation-wide placement service for eo 
cians, Adm ators, Anesthetists, - 
tians, Pharmacists, Nurses, Technicians, 
Secretaries, etc., il resume, 5 photos. 


No Registration Fee. 


Licensed Employment Agency. 
(Formerly Hagerstown, Maryland) 


THE AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING AND 
PLACEMENT SERVICE 
offers complete credentials on qualified 
nurses. Selective referral of nurses to posi- 
tions results in. satisfied staff, decreased 
turnover and better nursing service. Consult 
your State Nurses Association or the ANA 

PC&PS Office in Chicago. 


37 South Wabash Avenue 
Chicago 3, Illinois 
(Tel. STate 2-8883) 
ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 

Chicago 3, Iilinois 
NURSES, CIANS. DIETITIANS, 
PHYSICIANS, SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions 


HOSPITALS 


| 

| 

| 

= 

+4 


3 Great Ineubators| 


ARMSTRONG X-4 (Nursery Type) 
3 4 BABY INCUBATOR 


Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 


proved. 


ARMSTRONG X-P (Explosion-proof) 
INCUBATOR 
X-p Designed for use im the Delivery 


Room or Surgery. Underwriters’ 


Laboratories Approved. 


ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 


H-H Designed for nursery use when a 
large incubator with hand-holes 

and a nebulizer is needed. Under- 

writers’ Laboratories Approved. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


508 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Lid. 
Toronto + Montreal Winnipeg + Calgary Vancouver 


THE GORDON ARMSTRONG COMPANY, INC. 


KOHLER Electric Plants 


insure stand-by protection 
before the emergency | 


When central station power 
is cut off by storm or ac- 
cident, Kohler stand-by 
plants take over critical 
loads automatically. In hos- 
pitals and sanitariums they 
maintain operating room 
and exit lights, nurses’ call 

bells, elevators, 
baby incuba- 
tors; X-rays, 
iron lungs, . 
sterilizers Sizes 
1000 watts to 
35 KW, gaso- 
line and Diesel. 
Write for folder 
.D-25. 


emote starting. 


Kohler Co., Kohler, Wisconsin. Established 1873 


KOHLE 


R or KOHLER 


PLUMBING EQUIPMENT ; 
ELECTRIC PLANTS + AIR-COOLED ENGINES « PRECISION CONTROLS — 


Yours for the 
Asking... 


...+ 222 pages of this September 
issue of HOSPITALS contain im- 
portant messages from 158 ad- 
vertisers. Each of these messages 
is an invitation for you to write 
for further information. Some fur- 
nish a coupon, others a_ brief 
mention of a catalog or product 
description. 


To get the most out of this issue 

__ of the Journal, we encourage you 
to ask for further information from 
these reliable companies. Their 
help is yours for the asking. 
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Educational and practical, the techni- 
color movie ‘‘ Bathing Time for Baby”’ 
has been approved by the Children’s 
Bureau of the U..S. Department of 
Labor and the Visiting Nurse Service 
of N.Y. It demonstrates clearly and 
easily how to bathe an infant in a 
table-tub. 


Show this 13-minute, 16-mm sound 
film to your home ecanomics classes, 
mothers’ classes or nurses’ groups. No 
charge except for return postage for 
film. Just mail coupon below. 


Please send me information on the 
technicolor film ‘‘ Bathing Time for 
Baby.” 
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POSITIONS OPEN 


DIETITIAN, Therapeutic; 67-bed nationally 
known convalescent hospital located on 
outskirts of New York City. Excellent op- 
portunity for person with or without ex- 
perience in purchasing or supervision. 
Apply to Emanuel Borenstein, ecutive 

rector, Neustadter Convalescent Center, 
Yonkers, N. Y 


REGISTERED RECORD LIBRARIAN 
wanted for 175-bed Midwestern ho “se 
Fully accredited, good medical staff. 

idly growing community. Recent raduate 
acceptable. Good salary, 5 day w 
Administrator, St. Luke's Hospital, oo 
port, lowa. 


Two experienced ANESTHETISTS, mem- 
bers of A.A.N.A., will work as a team on 
a freelance basis in a territory of the 
Middlewest. References on request. Ad- 


dress replies to: F. Gilman, - 15th 
Street, s Moines, Iowa. 
ADMINISTRATIVE DIRECTOR: 63 


teaching hospital, specializin ne 4 re- 
habilitation of the older patient. Affiliated 
with Western Reserve niversity School 
of Medicine and University 
Write Mrs. H. R. Hatch, Benjamin Rose 
Hospital, 2073 Abington Road, Cleveland 
6, Ohio. 

MEDICAL RECORD LIBRARIAN for 100- 
bed hospital, R.R.L. preferred or one 
eligible for registration. 40-hour week. 
Salary open. Contact Miss Drager, Hen- 
rotin Hospital, 939 N. LaSalle, Chicago, Ili- 
nos. 


DIETITIAN: ADA Patient Service Dieti- 
tian; 500-bed hospital: visit patients, sup- 
ervise floor pantry food service, thera- 
peutic relief; salary $288.00 (no experi- 
ence) plus laundry; 40 hour week, 2 weeks 
vacation (3 weeks after ree length of 
service); 5 holidays; soci security; sick 
leave. Inquiries to Mrs. Betty S. Cotter, 
Executive Dietitian. Baroness Erlanger 
Hospital, Chattanooga, Tennessee. 


POSITIONS WANTED 


ADMINISTRATOR available, Canadian, 
aged 36, presently employed 160 bed insti- 
tution desires change; 100 bed hospital or 
larger. Over 15 years hospital administra- 
tion experience including Fund-Raising 
Campaigns and ge Programs. Avail- 
a Pig 60 days. Reply Box G-27, HOS- 


ADMINISTRATOR—Mature married male, 
military retired 5 years; assistant large 
overnmental hospital. B.S... ACHA nom- 
nee. Prefer smaller, chronic or convales- 
cent. Would consider foreign. Address Box 
G-21, HOSPITALS. 


PENNSYLVANIA HOSPITALS ATTEN- 
TION, ADMINISTRATOR available in 90 
days. Qualified male, 49 years old; Finest 
record and references; marri Mason 
and Shriner. Address Box G-20, HOS- 


PITALS. 

CHIEF ENGINEER-EXECUT O 
KEEPER-LAUNDRY SUPERINTENDENT: 
University graduate: M.E.: E.E. Licensed 
Professional Engineer: New York, Florida, 
Illinois. California. Address Box G- 28. 
HOSPITALS. 

ANESTHETIST—male M.D.—residency and 
meny years experience—available imme- 
diately—can also assist as resident hospital 
physician—Address Box G-16, HOSPITALS. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago | 1, Illinois 


ADMINISTRATOR: M.B.A. (Hospital Ad- 
ministration: administrative residency), 


- teaching hospital; six years, administrator, 


225-bed general hospital, during which 
time hospital reached new levels of 
achievement as well as financial stability. 


ADMINISTRATOR: Medical; M.P.H:. (Hos- 
ital Administration): M.S. (Health and 
ysical Education); eight years, assistant 

superintendent, 1200-bed general hospital: 

three years, administrative staff, one of 

- organizations in graduate medi- 

cine 


ANESTHESIOLOGIST: Diplomate; e 
years, private practice anal director 
partment, 200-bed hospital. 


COMPTROLLER: B:S.. (Business Adminis- 

tration: Major: Accounting); four years’ 
ublic seven years, comptrol- 
er, 550-bed h 


DIRECTOR OF NURSING: BS. BN., 
M.A.; five years, director of nursing, 200- 
bed hospital; four years, assistant dean 
and assistant professor, university school. 


PATHOLOGIST: Diplomate (Pathologic 
Anatomy; Clinical Pathology): three years’ 
full time teaching; six years, director of 
pathology, 300-b general hospital. 


PERSONNEL DIRECTOR: BS. (Major, 
Personnel Relations; Minor, Psycholo AX 
years, personnel director 400-bed 

p 


RADIOLOGIST: Diplomate; three-year 
fellowship, Diagnosis, Therapy, Radium: 
four years, associate radiologist, 400-bed 
hospital; would like own. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
333 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


CHIEF PHARMACIST: 12 years experi- 
ence, 800 bed nenpetass. Desires challenging 
position. 


Executive Housekeeper: 5 years experi- 
ence, 350 bed southern hospital; 4 years 
executive housekeeper, 400 bed eastern 
hospital. Any location. 


ADMINISTRATOR: 
librarian. 7 years Superintendent, 75 bed 
Iowa hospital: 2 years 65 bed Ohio hos- 
pital. Available. 


ADMINISTRATOR: Age: 44. B.S. Degree. 


University of Pittsburgh. 6 years Comp- 
troller, southern hospital. 8 years Admin- 
istrator, 115 bed hospital. 


ASSISTANT ADMINISTRATOR: B.A. De- 

. Course in Hespital Administration, 

. Louis University. 3 years Assistant 
Administrator, 150 bed Ohio hospital. 


Experienced record. 


OUR SSINnVEAR 


Wo ODWARD 


3rd tloore!BS N.WABASH AVE. 
CHICAGOe 
ANN WOODWARD Directo 


ADMINISTRATOR: Medical; 8 years, pro- 
fessor, medicine; 4 years, dir, 500 bed tch’g 
hosp; FACHA. 

ADMINISTRATOR: 6 yrs, dir, 250 bed 
hosp; 3 yrs, dir 350 bed Tents active in 
hosp affairs; Member, ACHA 
ADMINISTRATOR, (Assistant): B.S.., 
M.A., M.S. (hosp adm), Northwestern: 
adm res, 700 bed univ hosp: prefers East 
Coast or southeastern states. 


ADMINISTRATOR, (Assistant): B.A., 
(public adm); 3 yrs, ass’t bus exec, 
beds; 3 yrs, bus exec, 200 bed gen hosp; 
prefs ass'tship or bus mgr, TB hosp; also 
will consider purchasing or personnel di- 
rectorship; early 30's; no locality pref. 


ANESTHESIOLOGIST: Dipl; FACA; 6 yrs, 
successful priv pract, anes & dir, dept 
anes, fairly lige hosp; seeks change offering 
better primary & secondary educational 
advantages for children. 


CLINIC MANAGER: exper includes 3 yrs, 
bookeeper, 2 yrs, office mgr; past 5 yrs, 
mgr, long estab’d 12 man grp; Member, 
Nat'l Assoc Clinic Managers; age 34. 


ACCOUNTANT: 10 yrs acctng exper; 5 
yrs, senior accountant, lge company; seeks 
oppor in Calif to be near small enterprise 
in which he has interest. 


COMPTROLLER: 30; Canadian; 3 yrs exp 
as accountant & traveling auditor: 2 yrs, 
comptroller, lige hosp; feels oppor better 
in United States. 


DIRECTOR OF NURSES: BS., MS., nurs 


educa; 7 yrs chief & supervisory nurse; 
sev yrs, ass't adm, fairly lge hosp; prefers 
west or northwest: early 30's. 


EXECUTIVE HOUSEKEEPER: B.A. (so- 


ciology); past 5 yrs, exec hskpr, gen hosp 
250 beds; late 40's; prefers East only. 


MEDICAL RECORD LIBRARIAN: reg’d; 
degrees in med records; 3 yrs, chief, 250 
bed gen hosp; Midwest, pref, Minnesota. 


PATHOLOGIST: Dipl; 4 yrs, asst path, 
600 bed tch’g hosp; 2 yrs, chief, lab serv- 
ices; 2000 bed hosp (USArmy) completing 
military tour. 


PERSONNEL DIRECTOR: 29; B.S: 1 yr, 
personnel clerk, (10,000 men) 18 mo, pers 
dir, 500 bed gen hosp; consider adm assist- 
— if covers personnel; req's min of 


RADIOLOGIST: 30; MD, Minn; Dipl, diag 
& therapy; trn’d univ hosp; 2 yrs, rad, 
USAMC (Japan); 1 yr, rad, 500 bed tch'g 
hosp. seeks mild climate. 


WHEN IN NEED OF MEDICAL OR NURS- 
ING PERSONNEL QUALIFIED TO HEAD 
DEPARTMENTS OR FOR ANCILLARY 
STAFF APPCINTMENTS PLEASE WRITE 
US FOR RECOMMENDATIONS. We offer 
you our best endeavors—our integrity— 
our 59 year record of effective placement 
achievement. STRICTLY CONFIDENTIAL. 


pial too. 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 


Here is the audience for your advertisement 
. » »« HOSPITALS subscribers include more 
than 8,500 hospitals and administrators, 1,200 
department heads, 600 governing board mem- 


Classified Advertising 
can do a job for you, too! 


bers and 1,200 public health organizations, 
physicians and nurses in addition to approxi- 
mately 3,000 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you to 


use the classifieds. 
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BE 
the medical medicine, 
wits Listinction over half a cantiw 
= 
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therapeutic dosage of 

B VITAMINS* 

7 plus twice as many calories 

as 5% dextrose 

in equal infusion time and 
equal fluid yolum 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois Cleveland, Mississippi 


“NEW TRINIDEX SOLUTION, TRAVERT 10% (INVERT SUGAR) 
WITH VITAMINS IN WATER, provides more than 10 times 
the recommended daily allowances of 
pyridoxine, and niacinamide, and more 
_ than 5 times the allowance of riboflavin os 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS OIVISION GENERAL OFFICES EVANSTON, 


| 
\ new al solution 
| \ Travert 10% with therapeutic formula vitamins in water 


preferred in more and more hospitals 


SURITAL sodium 


ultrashort-acting intravenous anesthetic 


safety 
Anesthesia with SURITAL is notably free 
from laryngospasm, from bronchospasm, and 
from respiratory and circulatory depression. 


versatile | 
SURITAL is readily adapted to many opera- 
tive and manipulative procedures. 


time-saving | 
Rapid, smooth induction and recovery save 
time and ease nursing burden. | 


Detailed information on SURITAL sodium (thia- 
mylal sodium, Parke- Davis) is available on request. 


wi IP): PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


ig 
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